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Of Vital Importance 


HE second year of the National Health Service is likely to 
be the occasion for the first steps towards very great 
developments and changes in the nursing world which 

will affect the whole future of the profession. 

We know that the Government is preparing legislation based 
on the Working Party Report on the Recruitment and Training 
of Nurses and the comments to which this Report gave rise, 
particularly on the reconstitution of the General Nursing Councils 
and other matters affecting training schools for nurses. The 
situation with regard to staffing the hospitals is still causing 


grave concern, while the staffing of sanatoria, small, special 


and mental hospitals are all such urgent problems that plans to 
overcome them must be anticipated. Further matters such as 
the status and work of all levels of State-registered nurses, the 
future of the Assistant Nurses’ Roll, and the employment of 
orderlies in wards and theatres, may shortly reach the position 
when critical decisions will have to be made. 

The serious position whereby juveniles, that is, girls of -15 
and 16, are being employed within the hospital service as a means 
of staffing the hospitals, and not as part of educational and 
training schemes, is being recognised as of major concern, and 


the direction which pre-nursing preparation may take is another . 


problem of the day. 

Salaries and conditions of service for student nurses have 
been laid down by the Whitley Council, but the decisions for 
trained nurses have not yet been announced. The whole 
profession, and, indeed, the community, are very concerned in 
this matter as it will influence greatly the recruitment to nursing, 
the subsequent satisfaction of the nurse in her work, and the 
length of service the trained nurse will give, whether in hospital, 
or public health work. The decision will form one of the most 
important factors in providing the tuture nursing service. 

For a number of years now, some members of the nursing 
profession have recognized the importance of studying among 
themselves the current problems affecting the profession, taking 
advantage of advice and guidance from others, but realizing that 
the responsibility for formulating policy for the profession should 
be taken by its own members, and that such policy should be 
put clearly and forcefully before the Ministries and those 
responsible for advising the Minister on nursing matters. 


The major organization of nurses has already played a leading 
part in this work and it has seen a number of its aims achieved, 
in particular that of recognition as an accepted negotiating 
body. The 46,000 trained nurses who are members of the Royal 
College of Nursing form its policy, but they must elect a Council 
to act for them, and on this Council during the coming year 
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from July, will fall the burden of taking the most momentous 
decisions. 

The election of the members of this Council depends on the 
nurses who are members of the Royal College of Nursing. T'wenty- 
four of the Council members, elected either last year or the year 
before, remain on the Council this year, but the further twelve 
have to be elected within the next few weeks by their colleagues 
throughout the country. Each of the nominated candidates 
is a member of one of the College Branches and should thus be 
well-known to her immediate colleagues, but, as the election 
is nation-wide all the members should know as much as possible 
of the candidates’ views and aims. For this reason we publish 
in subsequent pages of this issue the policies, and the summaries 
of experience of 43 of the candidates who have been nomi- 
nated by members throughout the country while in London and 
in the Northern Area, meetings have been held at which candi- 
dates were invited to put forward their policies, and their electors 
were able to ask them questions. 

This election is tremendously important and each member 
has the right to vote so that the majority support will ensure 
the election of the candidates whose policies best express the 
aims of the members as a whole. Papers must be returned by 
May 12, (or June 25 for overseas members). The results will be 
announced at the Annual General Meeting which is to be held 
this year in Cardiff on June 30. 

This opportunity will not come again for another year, by 
which time many critical decisions will have been made. The 
responsibility for these decisions must rest ultimately on the 
individual members of the profession. If the thousands of 
individuals who form the College can form a constructive unit 
their influence will be immense. Ind ed, this influence needs 
to be so if it is to mould the future of the profession to its own 
satisfaction and the greatest good of the community. 


Below: two principal matrons from Germany visit the Royal College of 
Nursing. Left to right : Miss G. Bennett from Kiel, Miss F. G. Goodall, O.B.E., 
Miss M. F. Hughes, Miss B. Yule and Mrs. |. Kunerth from Hamburg 
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District Nursing Students’ Allowance 

THERE is no longer a financial barrier for the State-registered nurse 
who wishes to train in district nursing, for she will now receive a 
training allowance. The Whitley Council announcement reads :— 

‘‘ The Nurses and Midwives Whitley Council have agreed on the follow- 
ing revised rate of remuneration for student district nurses :—{140 p.a. 
with emoluments valued at £100 p.a., or living-out allowance of £100 
p.a. in the case of non-resident students. As this is part of the student 
nurses’ settlement which came into operation on September 1, 1948, 
the new rates will apply retrospectively to that date. If in any case 
an existing student would receive a lower rate of remuneration than 
before if the new arrangements were applied, the present rate may be 


continued on a personal basis. The new rate is provisional and may be | 


revised. The rate previously paid to student district nurses in training 
for the Certificate of the Queen’s Institute of District Nursing was £95 
per annum, plus emoluments valued at £100 per annum.” 

The new allowance will mean that the student district nurse, a 
trained nurse, will earn {40 per annum more than the student nurse 
who has just entered hospital for training. For further Whitley 
Council rulings see page 247. 


Good Wishes to Northern Ireland 


HER Excellency the Countess Granville has consented to preside at 
the inaugural meeting of an Appeal Council to be held on Wednesday, 
March 30 at 3 p.m., at the College Headquarters in Belfast. The 
purpose of the meeting is to open an appeal for funds to establish the 
Royal College of Nursing office in Northern Ireland. The work has 
developed very rapidly and the College has been able to play an 
important part in the many new developments arising as a result of 
the New Health Service, but funds have, until now, depended largely 
on the generosity of the Nuffield Provincial Hospitals Trust. Members 
and friends will wish the Northern Ireland Committee of the 
Royal College of Nursing every success in ensuring a sound financial 
basis for the excellent work they are doing for the nursing profession. 


From the British Zone 

On a three weeks visit to England by arrangement with the Foreign 
Office and the Royal College of Nursing are two of the eight chief 
nursing officers of the British Zone of Germany. Frau Irma Kunerth 
is the Senior Regional Matron for Hamburg where she is responsible 
for all nursing matters in the hospitals and health fields, the recruitment 
of nurses, the supervision of conditions, and of training and examina- 
tions; there are about 6,000 nurses under the Hamburg Board of 
Health; Fraulein Gertrude Bennett has similar responsibilities in 
the Kiel area. The Royal College of Nursing planned a special pro- 
gramme for these distinguished visitors to enable them to gain an 
insight into nursing affairs in this country. It is interesting to 
hear of the many difficulties, similar to our own, which face the nursing 
profession in Germany, where student nurses find discipline hard after 
growing up in the disrupted war period, with the lack of home life and 
training. The recognized period for nurse training in many hospitals is 
two years followed by a year’s service at the training hospital before 
receiving the diploma. Some hospitals are still able to maintain their 
three year training course, however, and obtain candidates. Hospital 
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accommodation varies of necessity as a result of the war damage: the 
food problem is still serious, though it is now more a problem of money 
and less of rationing. We hope these visitors gained encouragement 


and help from their visit to England. 
| Over the Border 


WaRbD Sisters in Scotland will appreciate the opportunity given them 
at the refresher course arranged for next month by the Scottish Board 
of the Royal College of Nursing, to hear of latest developments pn 
medicine and surgery, and the modern trends in nursing education and 
nursing politics. The course is to be held in Dundee from April 25-39 
and is to be opened by Councillor Mrs. Matthews (details will be publis- 
ed next month. There will be clinical demonstrations, visits to a variety 
of interesting departments and hospitals, and lectures by a number of 
leading physicians and surgeons, while the discussions on nursin 
education and the patients’ views on the hospitals should be stimulating 
and constructive. Senior staff nurses may attend the course if the 
numbers allow. Such courses of preparation or refreshment should prove 
of great value to those who are able to avail themselves of the increasing 
opportunities provided. 


Conference on Mental Health 


MENTAL health is a subject which is attracting increasing interest as 
was shown by the large gathering in Seymour Hall at the recent 
conference organized by the National Association for Mental Health. 
Her Royal Highness, the Duchess of Kent, opened the conference, 
and said that the Association had initiated the first post-war Inter- 
national Congress on Mental Health which was held in London last 
August. This resulted in the World Federation for Mental Health 
which is now affiliated to the World Health Organization and to 
UNESCO. In his introductory address, Sir Wilson Jameson, G.B.R., 
K.C.B., P.R.C.P., remarked that psychological factors played a part 
in many illnesses. There was a need for interchange of staff between 
mental hospitals and other hospitals. Professor D. R. MacCalman, 
M.D., M.R.C.P., Nuffield Professor of Psychiatry in the University of 
Leeds, discussed First Experiences of Recent Social Legislation and 
Implications for Mental Health. He said that clinics for the treatment 
of neurosis were too burdened with minimizing the nuisance factor to 
society of the maladjusted ; child guidance was too frequently concerned 
with behaviour problems which could often have been prevented by 
reasonably good upbringing and enlightened education. He said: 
‘“‘ The danger is that the Act will be interpreted and administered so 


Left: a scene from the documentary film, ‘* London After Dark”’ which is 

being televized. The rehearsal shows a patient in the casualty department 

Above: Her Royal Highness, the Duchess of Kent, at the Conference on 

Mental Health which she opened last week. On the extreme left is Professor 

MacCalman, M.D., M.R.C.P., and standing on the extreme right is Sir Wilson 
Jameson, G.B.E., K.C.B., M.D., F.R.C.P. 


that the emphasis is placed upon methods of care and treatment, 
rather than upon the investigation of the fundamental causes of mental 
illness.’’ The world to-day was not conductive to stability of mind and 
the health of the individual was closely linked with the mental 
atmosphere of the community in which he lived. Although there had 
been a less sharp break between war and peace after the last war than 
in 1919, the national life was not as healthy as it could be. 


The Importance of Groups 


THERE was a danger that citizens might become devitalized by a too 
benevolent and over-protective government, said Professor MacCalman, 
but the most significant factor was the importance of the life of groups 
with their unconscious emotional impulses. Professor MacCalman 
suggested speedy investigation of the sickness of groups. ‘‘ Unless the 
group or nation has strong leadership, and the members feel that they 
must continue to expend effort in some plan, the group disintegrates 
or is absorbed by another group, dominated by a stronger purpose.” 
Miss M. A. Brown, M.A., Psychiatric Social Worker, University of 
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At Kintore Way Nursery School: Mrs. Attlee, wife of the Prime 

Minister, takes Margaret O’Brien, the 12 year old American film star, to 

yisit the nursery in Bermondsey where her daughter Felicity works, 

Below: Felicity talks to Margaret O’Brien. Right: Mrs. Attlee and 
Margaret play with the children 


Durham, stressed the need for keeping a high standard in mental 
health work. ‘‘ Casework is not spectacular; it is slow, patient and 
unobtrusive. It calls for respect for the integrity of the individual, 
the ability to give advice but not to enforce it, to stand back and let 
the individual make his own decision, to know when to give support 
and, more important, when to withdraw it.’’ Miss Brown considered 
that it was essential that local health authorities should realize the 
value of good casework. They should build up their staff for this work 
slowly and not try to put into effect all the services in the shortest 
possible time. There was a great shortage of psychiatric social workers 
and the existing ones should be used as economically as possible. A 
report of the last part of the Conference will be published shortly. 


Election Meetings —in London 


AN interested and lively audience assembled in the Cowdray Hall 
last Saturday to hear the policies of members of Division A and Division 
E who were standing for the election to the Council of the Royal 
College of Nursing. Three nominees for Division A attended, Miss 
E. M. Gosling, principal nursing officer, Lever Brothers and Unilever, 
Limited, Mrs. E. O. Jackson, Matron of University College Hospital, 
Miss A. M. D. Leslie, matron of the West Middlesex Hospital. The 
nominees present from Division E were Miss G. M. B. Fernley, matron 
of Essex County Hospital, Colchester, Miss M. E. Gould, senior sister 
tutor at St. Thomas’s Hospital, and Miss C. A. Howard, principal 
matron, Dreadnought Seamen’s Hospital, Greenwich. The London 
Branches also welcomed Miss M. D. Winter who is senior sister tutor at 
the East Suffolk and Ipswich Hospital and has been nominated for 
the Mjdland Area, and Miss G. M. Lewis, who is sister in charge of the 
gynaecological unit, Royal Infirmary, Cardiff, and has been nominated 
for Wales. It was much appreciated .that these nominees had spared 
the time to meet Branch members; points brought out in their 
speeches included the question of College membership for nurses on all 
registers, the position of the assistant nurse, the better circulation of 
information, offices for area organizers, the nurses training, improve- 
ment of conditions, and the maintenance of high nursing standards. 
This combined meeting of the London Branches gave members an 
opportunity to ask: the candidates’ questions, and every nominee was 
asked what she had done as a Branch member of the College, and also 
whether she would continue to act as an ordinary Branch member if 
she were elected to Council. The candidates’ readiness to answer 
questions on many different subjects made for a lively and interesting 
meeting which was followed by tea in the United Nursing Services’ 
Club where there were further opportunities for personal contacts. 


—And in the North 


TuIs year for the first time an election meeting was also held in 
the Northern Area. At the General Infirmary at Leeds last Saturday, 
members from a number of Branches attended though it entailed 
travelling considerable distances as from Scarborough. Bradford, or 
Halifax, and four of the nominated candidates spoke. Miss D. G. 
Gibson, Matron of the General Hospital, Newcastle upon Tyne, and 
Miss L. Morrison, Deputy Matron, St. James’ Hospital, Leeds, who have 
both been nominated for the one vacancy in Division C—the Northern 


Area—spoke first, and were followed by Miss R. B. McK. Darroch, 
sister tutor of the Royal Infirmary, Liverpool, and Miss E. West-water, 
Superintendent Nursing Officer, Doncaster, who have been nominated 
under Division A—nurses resident anywhere in England and Wales. 
The chief points mentioned by the speakers were the importance of 
the nurse being represented by a professional organization, the length 
of training advisable in the future, the status of the nurse, the standard 
of nursing service, nurses’ conditions and salaries, and the realiza- 
tion that great changes are imminent which nurses must face. There 
were, unfortunately, not many questions asked, but the members 
present will feel more assured when filling in their voting papers next 
month. We hope each area will hold similar meetings next year. 


A Leeds Matron Retires 


THE retirement in June of Miss H. M. Burbury, matron of the Leeds 
United Teaching Hospitals, has been announced. Miss Burbury will 
have been matron for nine years, at The General Infirmary, Leeds. 
The Infirmary dates from 1769, and has over 800 beds. Many 
developments have taken place in spite of the difficulties of the last 
few years, bed curtains are being installed in the wards, and a study 
day scheme, in practice last year, has now, owing to administrative 
problems, given place to a block system. Miss Burbury was elected 
to the Council of the Royal College of Nursing in 1946, and has always 
stood for the highest standards in nursing. 


More Male Nurses 


INFORMATION from the Ministry of Health shows an increase in the 
number of male nurses from September 1945 to September 1948; in 
both mental and general hospitals. In September 1945, 40.5 per cent. 
of the nursing staff in mental hospitals were men, but in other hospitals 
there were only 2.4 per cent. male nurses, the overall number of male 
nurses in all types of hospitals being 10.8 per cent. The Ministry of 
Health state that between 1945 and 1948, men were being demobilised 
from the Services’ medical corps, and many entered the nursing 
profession, so that in September 1948, 55.8 per cent. of the nursing 
staff in mental hospitals were men, while in general hospitals the 
figures had risen to 9.5 per cent., the overall number of male nurses 
in all types of hospitals being 20 per cent. Male nurses are also taking 
up district nursing as a career, there are now 80 men in the Queen’s 
Institute District Nursing Setvice. 


Talking of Tennis 
WitTH Spring beyond the snowdrop and catkin stage, come thoughts 
of summer, of haymaking, garden parties, cricket and tennis. Take 
down your tennis racquet and twang the strings, remembering the 
games of last season, the hard-won victories, the inch-by-inch defeats, 
and the lively talk with new friends after the match. We hope that 
for nurses in the London area some of these good times were connected 
with the Nursing Times Tennis Challenge Cup, and that their plans 
for summer tennis include the good games and opportunities of meeting 
and making friends in other hospitals, which the competition offers— 
with, of course, the Cup, won last year by St. Thomas's Hospital, as the 
summer’s target. Entries should be sent to The Manager, The Nursing 
Times, c/o Messrs. Macmillan, St. Martin’s Street, W.C.2, before 
April 23, and we will publish the draw in our April 30 number. The 
preliminary and first rounds will be played by June 4, and the semi-finals 
by July 30. In early September the winning teams will play in the 
final match for the Cup, a great day for onlookers and players—do 
not be sorry then that you did not enter now ! 
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THE PHYSIOLOGY OF HAEMOPOIESIS* 


By Sir LIONEL E. H. WHITBY, C.V.O., M.C., M.D., F.R.C.P., D.P.H,, 
Regius Professor of Physic in the University of Cambridge 


simple function of the haemoglobin level. It depends mainly 

on the state of saturation of the storage depots of the liver, 
spleen and bone marrow, and other factors have an indirect influence, 
especially the form in which the iron is presented and the reaction of 
the medium in which it is present. The iron cannot be absorbed except 
in the ionic form; ferrous iron is absorbed twice as readily as ferric, 
and inorganic iron more easily than organic. Maximum absorption 
takes place in the stomach and upper intestine; none occurs in the 
colon. After absorption, the di- or tri-valent iron is stored as ferritin, 
which contains an available quantity of iron as high as 23 per cent. 


Some one per cent. of circulating red cells are destroyed each day» 
but the iron contained in them is conserved by the body, except fot 
about 3 per cent., which is excreted in the bile. The relationship of 
the iron derived from the breakdown of red cells to ferritin has not yet 
been defined: The exact extent of stores of ironin the body is not 
known, but it is probably of the order of 600 mg. 


The Amount of lron Required 


During menstruation women loose about 10-40 mg. of iron, which 
represents an average of 1.1 mg. a day over the whole cycle. The loss 
at pregnancy is approximately double this, and a little is lost during 
lactation; if menstruation is re-established while lactation is continuing, 
the iron loss is about the same as in pregnancy. Each man requires 
to take in his diet 5 mg. of iron a day; the amount required by women 
and growing children (who have an increasing blood volume and 
therefore require more) is 15 mg. a day. This amount is only just 
supplied by the diet, which may need to be supplemented. 

The synthesis ef haemoglobin requires the supply of materials to 
form the two main subcomponents, haem, the iron part of the molecule, 
and globin, the protein part. Only a gross deficiency of one or more of 
the essential amino-acids will interfere with the synthesis of globin, 
and the body ensures that where these are in short supply, “‘ priority. ”’ 
should be given to haemoglobin formation. 

The production of haem depends upon the presence of porphyrin 
precursors. It is probable that in the formation of porphyrin III, 
porphyrin I is produced as a side reaction; it is excreted in the faeces 
and urine. The process may be represented thus :— 


T_T": amount of iron required for efficient haemopoiesis is not 4 


PORPHYRIN TT > HAEM 
GLYCINE 
AND OTHER 
PORPHYRIN 
PRECURSORS 
PORPHYRINI 
COPORPHYRINI GROPORPHYRIN 


(EXCRETED IN FAECES) (URINE) 


In the catabolism of haemoglobin, the protein part is broken down into 
amino-acids and used again, as is the iron. 


Glands and Haemoglobin Formation 


A low oxygen tension retards haemopoiesis. Ascorbic acid, by con- 
verting ferric to ferrous, facilitates iron absorption. Vitamin D aids 
haem formation and the storage of iron. Certain trace elements are also 
believed to be necessary for haemopoiesis. Copper is essential, but there 
is generally enough in the body and diet. Hypercupraemia may occur 
in pregnant women, whose plasma iron is reduced, and the reverse is 
found in the new-born infant. It is known that lack of cobalt may 
occur in certain animals, but there is no evidence of cobalt deficiency 
in man. 

The vital haemopoietic substance in the liver is found to be active 
in the crystalline form in doses as small as 20 mg. It contains cobalt. 
Castle postulated the existence of an intrinsic factor and an extrinsic 


* Absiract of three Harben Lectures, 1948, delivered at the Royal 


Institute of Public Health and Hygiene, London 


factor, the latter probably related to folic acid. Certain glands have 


an influence in haemoglobin formation. 


It is essential to regard anaemia as a disturbance of complex physio- 
logical systems, rather than as due to one particular cause. é 


Dyshaemopoiesis — 

Iron.—When we consider the complex physiology and mathematics 
of iron balance, we realize that there are a number of ways in which 
the balance may be upset. Women, because of loss of iron at menstrua- 
tion, pregnancy and during lactation whilst m2nstruation is taking 
place, and children, because of their increasing blood volume, live on 
the verge of iron deficiency, so that anaemia may easily be precipitated. 
During the third and fourth decades of life, the fall in gastric acidity 
reduces the ionization of iron and so renders the iron less easily available. 
Our present diet is low in iron content so far as children, girls and 
pregnant women are concerned. It is important, of course, that the 
iron in the diet should be in a readily available form—it was found, 
for instance, that the iron intake in the food of recruits for the Indian 
army was as much as 60 mg. a day, but all except 1 mg. of this was in 
vegetables and not readily utilized. 


Copper.—It is clear that copper is essential as an adjunct to iron 
in many species. The daily requirement for an adult seems to be 
2 to 2.5 mg. In nutritional deficiency anaemias in infants, admini- 
stration of copper and iron seems to act quicker than iron alone; the 
use of copper in adult conditions is more obscure. Copper therapy 
may be useful in certain cases, but there is usually sufficient of the 
metal present in the body or as an impurity in the iron which is pre- 
scribed. 

Protein.—Anaemia caused by protein deficiency is rare and is usually 
masked by other deficiencies. Haemoglobin formation takes 
precedence over other demands on available protein, and for this 
reason protein deficiency is not likely to interfere seriously with 
haemopoiesis. In my own experience, anaemia aggravated or con- 
tributed to by protein deficiency is more common among women than 
men, and is prone to occur in pregnancy. The macrocytic anaemia of 
pregnancy is often associated with deficient protein intake. 

Folic Acid.—Folic acid should not be regarded as a substitute for 
liver, nor should liver therapy be supplemented by folic acid in perni- 
cious anaemia. Folic acid forms an important part in the treatment of 
sprue because of its beneficial effect on general health. Although it 
has no place in the treatment of pernicious anaemia, it is the equal of 
liver extract in megaloblastic nutritional anaemia. 

Choline.—The administration of choline prevents the deposit of 
excess fat in the liver and is useful in certain cases of megaloblastic 
anaemia associated with liver disease which do not respond to other 
treatment. 

Ascorbic Acid.—Ascorbic acid is not a specific haemopoietic require- 
ment in the same way as iron; its main effect is on the general meta- 
bolism. 

Internal Secretions.—Thyroxin is a general bone marrow stimulant. 
The polycycthaemia which accompanies Cushing’s syndrome and the 
anaemia which is frequently associated with Simmond’s disease implies 
that the pituitary has a direct or indirect influence on haemopoiesis. 


— From Noxious Agents 


The general action of rays is to excite and ionize molecules in their 
paths. In certain circumstances they act as a stimulant, but over- 
stepping by a small margin will produce sufficient damage to cause 
the death of cells. | 

Mitosis is inhibited, and the appearance in the circulation of giant 
or other bizarre or peculiar leucocytes is a pathological indication. 
Close attention should be paid to the nuclear pattern of the cells. 
The blood cells are not affected as they circulate in the body, but in 
their early stages of development. 

There are three types of haematological conditions due to irradiation. 
There are those arising from acute exposure, as in the case of the 
atomic bomb, those from repeated irradiations of individually tolerable 
doses, as in the case of medical and trade workers, and those from 
continuous internal irradiations. There is no doubt that many lives 
could have been saved when the atomic bombs were dropped in Japan 
had there been an efficient blood transfusion service available. 


As regards the dangers to workers in physics laboratories and similar 
institutions working on atomic research, the early tragedies which 
followed the use of X-rays must be prevented from repeating themselves. 
An efficient haematological control is essential, but does not displace 
the need for monitoring and a high discipline among the workers. 
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THE COLLEGE COUNCIL MEETS 
March, 1949 


of Nursing discussed the delay by the Whitley Council 

in announcing the decisions on the new salaries for 
trained nurses. The matter arose in connection with a letter 
from the Scottish Board expressing great concern at the pro- 
tracted course of the negotiations. Council members agreed that 
in all parts of the country great concern was being felt at the 
delay, and that the members felt their professional restraint 
was not achieving the rapid results which followed the demands 
made by the student nurses. The Scottisn Board asked that the 
Whitley Council should at least give some indication as to the 
date from which the new scales would operate. The Council 
agreed that strong representation should be made on behalf of 
the members, drawing attention to the gravity of the situation. 


Proposed Standing Orders | 

Council also spent considerable time discussing the revised drafts 
of standing orders for matrons, ward and departmental sisters and 
staff nurses. Many enquiries had been received from boards and 
committees. The Council, realising that with the introduction of the 
National Health Service a number of new members appointed to the 
regional boards and management committees would not be familiar 
with current hospital practice, felt that administrative problems 
could be avoided by sending out to the regional hospital boards and 
hospital management committees proposed standing orders for nurses 
in the various grades, and that this would diminish many of the 
problems arising. Each set of standing orders is preceded by an 
introduction outlining the place of that particular nurse in the health 
service and her relationship to other members of the team. The actual 
standing orders include such matters as terms of appointment, notice 
of termination of service, annual] leave, salary emoluments and super- 
annuation in addition to the nurse’s special duties and responsibilities 
with regard to the care of her patients, supervision and training of 
her staff and the care of drugs and equipment. 3 

Two letters had been received from the Ministry of Health in connec- 
tion with points raised by the Royal College of Nursing on the legislative 
proposals which were shortly to be put before the country. Council 
were interested to learn that the first meeting of the Standing Nursing 
Advisory Committee had been held. A letter had been received 
asking for a nomination to be made to fill the vacancy on the Central 
Health Services’ Council owing to the withdrawal of Miss M. E. G. Milne. 

The President of the Royal College of Nursing, Dame Louisa 
Wilkinson, R.R.C., reported the outcome of the extraordinary meeting 
of the Grand Council of the National Council of Nurses held on 
February 25, to provide an opportunity for discussing recommendations 
on the constitution and the financial schemes proposed (see Nursing 
Times, of March 5, page 193). The Board of Directors had 
agreed to meet representatives of the Royal College of Nursing for 
further consultation and a meeting was, therefore, being arranged. 
Council agreed, following discussion that the position should be reported 
to the Branch representatives at the next Branches Standing Committee. 

It was agreed that Miss F. N. Udell be a representative of the College 
on the Grand Council of the National Council of Nurses in place of 
Miss M. C. Plucknett who was unable to continue to serve in that 
capacity. 

A party of German business and professional women had visited the 
Royal College of Nursing on March 1, and it had proved a most success- 
ful occasion. Two chief nursing officers from the British zone of Germany 
were now on a visit to this country, the Foreign Office having asked 
the Royal College of Nursing to arrange a comprehensive programme 
for their three weeks’ stay. : 

The Council of the Royal College of Nursing agreed to apply for 
membership of the newly formed International Hospital Federation, 
as they felt such contact would be valuable in the interests of nursing. 


A’ their meeting last week the Council of the Royal College 


Dame Louisa Wilkinson was appointed to represent the Royal 
College of Nursing on the Council of the Queen’s Institute of District 
Nursing. 

A message was received from the Board of Trade conveying thanks 
to the Royal College of Nursing for their work in administering the 
coupon concessions for uniform for those nurses not working under the 
hospital or local authority services. The cessation of the clothing 
coupon regulations meant that this activity had terminated after 
nearly eight years. An office to deal with this work had been set up 
by the Royal College of Nursing in October, 1941. During the year 
1947-48 approximately 7,000 applications had been dealt with. 

In the report of the Education Department the formation of a sub- 
committee to discuss the making of film strips and their use was 
proposed. Council agreed that members from the Education Com- 
mittee, the Library Sub-Committee and the Sister Tutor Section should 
form the sub-committee, and that Mrs. H. E. Coppen, of the Institute 
of Education, be invited to serve on it. 


Increasing Use of the Library 


The increasing use of the Library of the Royal College of Nursing 
was also reported and some interesting figures given: the number of 
books now totalled 11,000 and the number of current borrowers was 
8,207; the average number of books borrowed per day in January 
was 120, and with the large number of post certificate full time 
students studying at the College (197 this term), the Library was 
often filled with students. 

The question of training for domiciliary nursing in Northern Ireland 
was also discussed and it was agreed to call a conference between 
representatives of the Queen’s Institute of District Nursing and the 
Royal College of Nursing to discuss the training for domiciliary nursing 
and the possibility of establishing a national qualification. 

From Northern Ireland too, came the news that an invitation had 
been received from the Society of Medical Officers of Health to prepare 
a script for a broadcast on the work-of nursing personnel in the public 
health field, to be included in a series called the ‘‘ Ulster Battle for 
Health ”’ to assist the Ministry’s propaganda on the health services 
available to the public. The refresher course for ward sisters had 
created a great response, 65 ward sisters had attended the first session. 


New Scottish Headquarters 


Council expressed their very great pleasure at the news of the 
purchase of No. 44, Heriot Row as the new offices of the Scottish 
Board. The house had historical connections and would be most 
suitable as the headquarters of the Royal College of Nursing in Scotland. 

The Public Health Section reported that a conference had been 
arranged for the officers and chairmen of all sub-committees of the 
Section to discuss the constitution of the Section. A special meeting 
to discuss the Report of the Working Party on Midwives had also been 
arranged, both meetings to be held on March 26. 

The Private Nurses’ Section reported the formation of a Section 
within the North Western Metropolitan Branch, and a general meeting 
of the Section had been arranged for April 22, to discuss the suggested 
fees and conditions of service for the nurses working in public and 
private schools. The formation of a group of such nurses within the 
Private Nurses’ Section was to be discussed. 

Application for recognition had been received from two Branches, 
Doncaster and Oldham, and this was granted. 

An invalid chair had been purchased for a member through the 
Mary S. Rundle Benevolent Fund, and a grant of £12 from the Civilian 
Nurses Air Raid Victims’ Fund was made during February. 

New members joining the College totalled 281 during the past month; 


' the Student Nurses’ Association membership was 19,660, and three 


new units had been formed. The College would be closed for Easter 
from Thursday afternoon, April 14 to Tuesday morning, April 19. 
The next Council meeting will be held on April 21. 


The Incidence and Trend of Tuberculosis 


MARKED progress in combating tuberculosis has been shown in the 
Ministry of Health circular entitled ‘‘ The Incidence and Trend of 
Tuberculosis ’’—In 1918 the number of deaths from tuberculosis was 
58,000, and in 1939, 25,500. Although in 1941 the highest war time 
figure for death, from tuberculosis was reached with a figure of 28,000 
deaths, there has been a noticeable fall, the figures being 22,847 in 1946, 
followed by a slight rise in 1947 when they were 23,500 deaths. The 
number of notifications has increased a little since 1939 when 46,000 
notifications of the disease were made. In 1947 there were 51,700 such 
Notifications, and of a 23,549 total deaths in 1947, 20,156 were 
respiratory cases. The report comments on tne shortage of nurses 
which prevents the prompt admission of patients to sanatoria. In 
June 1948, 29,200 patients were receiving institutional treatment and 
the number of patients awaiting treatment was about 9,000. By 


December, 1945, there were 37 mass radiography units operating in 
England and Wales. Active tuberculosis was found to be present in 
from 3 to 4 of every thousand examined. The value of streptomycin 
in the treatment of tuberculosis is being studied by the Medical Research 
Council. Regional Hospital Boards now provide the treatment service 
of tuberculisis patients and the local health suthority is responsible 
for the treatment and aftercare work. Financial help is given through 
the National Assistance Board, when there is need, to persons suffering 
a loss of income in order to undergo treatment ? The figures for 
tuberculosis are decreasing but if more nurses could be found to work 
in sanatoria, and the waiting period for patients needing treatment 
could be reduced, a great deal of mental and physical suffering could 
be eliminated. 
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BRAINS TRUST AND FINAL SESSION — 


of the Sixth “‘ Nation’s Nurses 


Conference at the Royal College of Nursing, 


on the Nurse’s Part in the Machinery of the National Health Service 


HE afternoon session of the Sixth Nation’s Nurses’ Conference 
took the form of a Brains Trust, the team consisting of Mrs. B. 
A. Bennett, O.B.E., S.R.N., Principal Nursing Officer, Ministry 
of Labour and National Service; Miss F. G. Goodall, O.B.E., S.R.N., 
General Secretary, Royal College of Nursing; Miss M. Houghton, M.B.E., 
S.R.N., Education Officer, General Nursing Council; Miss M. Marriott, 
S.R.N., Matron, Middlesex Hospital; John Beaven, Esq., London 
Correspondent of the Manchester Guardian; Dr. John Kershaw, M.D., 
D.P.H., Medical Officer of Health, Colchester, and Divisional Medical 
Officer of Health for North-East Essex; Sir Frederick Leggett, C.B., 
Chairman, Labour Relations Committee, Royal College of Nursing; 
John E. Pater, Esq., Under Secretary, Ministry of Health. 


Nurse Representation 


The first question dealt with nurse representation at hospital 
management meetings, and Miss Marriott said in reply that she felt 
that the matron should herself attend the whole meeting of the manage- 
ment committee, even the part that did not affect her, but if this 
were not possible, the points on the agenda affecting matrons, should be 
circularized to every hospital in the greup, so that they could attend 
when the items affecting them were discussed. If this was not being done 
Miss Marriott advised writing to the Chairman of the Regional Hospital 
Board. Dr. Kershaw felt that nurse representation was a matter of 
general policy. If the matron did not attend the hospital management 
meetings, and no nurse representation was employed, matrons were 
inclined to use the house committees as a means of direct contact, and 
this was not a good procedure. ‘‘ All members of hospital committees 
should see the matrons and be familiar with conditions in the hospitals 
within their areas, and as, in many cases, lay people are now on 
committees they will have to be educated in hospital administration.” 
Mr. Pater spoke, not as the official representative of the Ministry, but 
as giving his own personal views. He was not sure whether it was a 
good idea for matrons or other hospital representatives to attend all 
meetings. 


Cooperation with Officials 


Miss Goodall fully agreed with Dr. Kershaw, and added, 
“the most important thing is to make our relationships between 


officials and management committees easier.’’ House committees 
should not take the place of a nurse or matron being able to attend the 
appropriate group management committee. ‘‘ Administrative re- 


sponsiLilities fall to the matron,” said Miss Goodall, ‘‘ and therefore, 
I feel that a matron should sit through all the business discussed at a 
Management committee meeting. Otherwise, how is it possible to 
administer one department, without knowing all other departments 
and their plans and difficulties.’’ Mr. Pater said that the last memo- 
randum was intended as a suggestion for the matron to be present when 
nursing affairs were to be discussed, not to say that matrons should not 
be present for any other part of the business. Miss Marriott said the 
circular had the effect, in some cases, of making the matron feel that 
she would be sent for when actual matters of nursing importance were 
being discussed, and not at any other time. ‘* We can put so much more 
into our work when we have a picture of the hospital as a whole ”’ 
reasoned Miss Marriott. Miss Goodall felt that the ministry papers 
and statements had been very encouraging, and the profession was very 
grateful to the Ministry, in particular the Nursing Division had given 
them great assistance. She did, however, emphasize that these circulars 
“must not be misinterpreted, as may have been the case in the memo- 
randum from the Ministry.’’ Mr. Pater replied that in his view a circular 
should act as a stimulant and not as a ruling. 


Voice of the Committee 


The question of whether the press should be allowed to be present 
at all hospital management committee meetings, and publish all the 
business discussed there was answered by Mr. Beaven, who said : ‘‘ The 
press have been much criticised for what has been published. The 
best way to get anything is to go to the source of information, and as 
this is a responsible and full time job, and the press need a lot of looking 
aiter, I suggest a Public Relations Officer would be extremely useful. 
He could correct the unfortunate articles in the press, and decide 
whether the press was right or wrong. He could judge which side of 
the case the press should print, and persuade the press to be rather more 
cautious in what they give to the public.” 

Replying to a further question on the subject of the Press Mr. Beaven 
caused some laughter when he said in reporting ‘‘trouble is so much 
more interesting than no trouble.’’ 

When asked what steps were being taken to combat adverse criticisms 


of nursing in the press, and on the wireless, Mr. Parmenter thought that 
adverse criticism was better than none, and that some gratitude was 
due to the press for drawing attention to the profession. Sir Frederick 


Leggett said “‘ It is, of course, always popular to criticise anybody in 


authority and it is not to be wondered at that matrons are criticised.” 
He thought that the press had worked up a feeling that had existed 
very widely in the hospitals and inside the profession, and that the 
press would not be doing its duty if it omitted to draw attention to 
anything that was wrong. Ifthe profession do not agree with articles 
they saw in print they should put out information contradicting the 
reports through the Press Relations Officer or press department. Miss 
Marriott.said that the press often telephoned hospitals and asked about 
the conditions, and she wondered if these calls were always welcomed. 


They were often a great nuisance as it meant extra work and trouble, . 


but she thought that the press should be helped. Miss Houghton 
said ‘‘ what rankles so often is that one feels there is such a lot the 
press could do to serve the public, by showing them the contrasts 
between the bad and the good. ‘I think it is our fault,’ she said, 
“that emphasis has been on the bad. We see our profession depicted 
on stage and wireless, and so often incidents are far from true, and the 
technique wrong, but we do nothing to stop this.” 


Diverting Superfluous Staff 


The following statements and questions arising out of them were then 
put forward for discussion :— 

‘‘ There are too many administrative staff in the new services, and 
too few for the nursing needs. Should some hospitals be allowed this 
superfluous personnel for their administrative work, without releasing 
them to meet the demand in other hospitals in their regions ? Could 
some of the clerical staff be allocated to wards and departments ? 
Can. we assume that we shall have the results of the research and job 
analysis before further plans are formulated, and the task of the nurse 
depicted ? ”’ 

In reply Mr. Pater said : ‘‘ I am not sure that the increase in clerical 
assistance is due to July 5, as our aim has been to give Management 
Committees as much freedom in their use of clerical assistants as 
possible. With only eight months elapsed after this service has come into 
operation, it is a bit too early to start judging and criticising.” Mrs. 
Bennett said that it was difficult to talk about the two groups of workers, 
and surplus of two sorts of workers at the same time. They were in the 
right places for regrading, and if necessary, for transfer, which in some 
cases, might be necessary on the administrative side. 


Views on Grouping 


Will there be a grouping of hospitals for complete clinical training 
of nurses ? 

Miss Houghton: ‘‘ Grouping may, or may not take place yet. No 
organized plans have been made for group training: it is felt that all plans 
are very young at the moment, and they are varied according to 
individual needs. From the official side the position is still wide open. 
Possibly something very interesting may arise? Dr. Kershaw: 
‘Utilization of hospital groups is of the future and the best way of 
developing a hospital is to consider its resources. I think the way to 
set about grouping them is to ascertain the whole of the requirements. 


If you are going to increase, you will still be going to meet one or two 


difficulties if your training organization is concentrated on one large 
hospital in the groups for training, and you are going to have difficulty 
if you are out of your area for some of the training. Also the loss of 
supervision arises in this last case. The trouble is, we have always 
thought too much in the past of general training, it as some 
thing which should be carried on in the walls of a single hospital.” 
Miss Goodall said that the profession had been facing up to these 
difficulties for some time past. ‘‘In the new nursing bill we hope 
there will be some provision for experimentation in training nurses 
and that prevision will be given for all interested in special schemes. 
In developing better ideas, we may also see a development of people 
specially qualified to undertake the specialist part of nursing education, 
the demand for which is growing, though very, very gradually.” Miss 
Houghton: ‘“‘I have two practical suggestions to offer when con- 
sidering specialist education : one is, that the demand from the group 
is very necessary if you are going to get cooperation. Secondly, I would 
advise telling the student nurse at the beginning of her training what 
she is going to do, and at approximately what times, (agreement), 
then because of this she is quite prepared and does not resent being 
moved about.” Mr. Pater said that there are groups where this plaa 
of training would not be possible, because the resources were not there. 
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Dr. Kershaw : ‘‘ I don’t want anyone to think that I feel you can split 
up the actual nurses’ training ; training is to be done in the area and 
not in a particular hospital the difficulty I can see coming from hospital 
after hospital in the area, is that one matron will not cooperate. As I 
see it, there is a case for an education officer to take care of the general 
supervision of nurses from hospital to hospital and thus get away from 
dual authority.” 


Starting Age 


' in many cases in London, hardly distinguishable from prisons. 


too heavy emphasis on the need for nurses and we have tried to alter our 
policy and show the different aotivities and opportunitiesin the profession 
in general. We also realize that in many Cases it is the parents who need 
education, not the children, and we have formed parents associations, 
as at St. George’s Hospital.’”’ Mr. Pater said that one thing against 
recruitment was the hospital design they were often most formidable, and 
He 
thought the club a very good idea. Mr. Parmenter: ‘‘ The thing to 
do is to make the girl familiar with the hospital, in the same way as 


she is familiar with school, the reason why so many girls become 


was. at what teachers is because they know and understand school, therefore adopt 


that questions put to the same method with hospitals.’’ Miss Goodall: ‘‘ The club is a good 
beg the fo 6 ° , ae idea; the Student Nurses’ Association has thought of this, and in one 
a What suggestions are there for bridging the gap between school area has invited the sixth form and theit parents and teachers to the 
hey leaving age and entry into — for training for pre-nursing students, hospital to show them round. This was done by their own initiative 
ed. particularly those under 18? Is wastage due to too earlyentry into anq has proved very popular.” Dr. Kershaw. ‘in my view it is not so 
isted training schools, and wrong tasks being given to the young student? important to educate the young girls to the idea of nursing, but to 
t the Dr. Kershaw : “In my area (Colchester) pre-nursing problems are’ educate parents and teachers, as so often a girl is full of enthusiasm a 
a being dealt with. We find the chief ones are to keep alive the interest to become a nurse, but is talked out of it by her parents and teachers.” Be a4 
ticles of girls keen on nursing, and providing them with some congenial Sa, 
fon employment, and being able to pay a student for her services.” 
pa “We have a course running for twelve girls. In the first year the The Means of Consultation 
med. girls go several mornings a week to the local technical college for 
uble, . further general education, and for an ittroduction to hygiene and Sir Frederick Leggett was asked to explain joint consultation in aS 
-hton biology. In the afternoons, the first year girls work in pairs in the ¢onnection with nursing problems, and the machinery necessary to —_ 
: the region, in the nurseries, in school clinics and child welfare centres, SO solve them. Further statements and questions for consideration were : 
rasts that they are having practical work. In the second year, they gotothe That all matters should go straight to the joint Whitley Councils and 
said, technical college in the afternoon, and spend the mornings in the out- not to the separate Councils. What should be the relationship of the 
icted 3 matron to the other members of representative councils since she is an 

year are 16-164 and are 17 at the end of the second year. We 

find a girl with that background is probably ready to start on her Sir Frederick Leggett : ‘‘ I think a matron is very much more than 


preliminary course. There is a practical difficulty : The technical 
college does not like to run a course for less than 12 students but the 
local health services probably cannot provide really useful work for 


a foreman, as she has very high administrative powers. Perhaps in the 
future so much will not have to be upon her shoulders as in the past. 
In the committees that are going to be set up, we hope that matrons 
will sit with other members of the committee, and exchange their views 


then so many. | 
with other people. In all n ] on the manage- 

oe Guiding Prospective Students panes cco ple. In all matters the matron should be } g 

this Mrs. Pernett: ‘‘ The continuaticn of genera] training is excellent It was asked if the General Council should be in the position to co- a 
~~ tut we hrcw there are many unsatisfactory courses in the country, ordinate agreement on salaries within the profession. These might eae} 
ould and so called pre-nursirg ccurses for girls who are admitted into have to be considcred in relation to other professions dealt with by = 
hespitals to are In are other of the nine Functional Councils. 

in the srraller hospitals, tecause of shortage of other staff;.they are no 

really suitable for this work, and they learning.” Sir Frederick Leggett : seems to me that the Nurses’ and Mid- 
praised the pre-nursing schemes recognized by the General Nursing Wives Council, which is responsible for fixing the salaries of various ow 
rical Council, where each scheme is examined very carefully by the Ministry grades of nurses, would only tolerate such a position ifa general council 
ment of Labour, the Ministry of Health, and the Ministry of Education. would veto that a general body should affect their positions. If agree- 
is as Miss Houghton agreed that the problem of staffing the smaller hospitals | ™ent cannot be reached they might consider the way to arbitration, but 
into should not be solved by using youngsters of 15 years old. Miss Marriott : how many would be really qualified to do this? I think, looking at ss 
Mrs. “ All matrons should be prepared to interview girls of 15 at the hospital, what has happened in the past, that it is quite impossible to expect a 
kers, but should also have the opportunity of going into the schools.” She that such a body would work, even if it were appointed and came to : 
— felt that it was well worth making an effort to visit the schools. POW: 


“When the girl comes to see you,”’ said Mrs. Marriott, place her on 


the waiting list so that she feels wanted, then let her go into an Office, 
a shop, a library, anything if only you can let her know you will be 
pleased to have her as a prospective student, and so retain her interest.”’ 
Mrs. Bennett : ‘‘ I have always held that part-time pre-nursing courses 
would increase the recruitment rapidly, but it does not matter very 
much what the girl does if you can retain her interest. I would suggest 
forming a youngsters club in connection with the hospitals, and inviting 
them in for evenings to meet the staff and become used to the hospital 
generally. I can only think of one name for such a club, the “‘ Young 
Nightingale’s Club! ”’ (laughter). Miss Houghton: It does not matter 
what the girl does before she goes into hospital, in fact I would rather 
she did not enter a pre-nursing scheme. Certainly she may work in 


Regulating Salaries 


Miss Goodall : .‘‘ It is felt that there is an extraordinary discrepancy 
between the remunerations of the various bodies of professional workers 
in the hospital. Could there be a logical method by which a middle 
agreement could be made ?”’ Sir Frederick Leggett : ‘‘ As I see it at the 
present, this can only be secured, first of all, by pressure; then by the 
growth of some sort of middle cooperation between the various bodies. 
When you think of wages generally, they have obviously been arrived 
at over a very long period. It is only comparatively recently that nurses 
have begun to use their organizations to come together for the purpose 
of regulating their salaries, and one may hope that they will be able to 


ly to an infant welfare centre, but it is difficult to find suitable work within make some progress in maintaining negotiations; but I think we still 
ents. the confines of the hospital. If the interest cannot be kept while have to rely upon the pressure of your organizations, for the growth 
- two waiting for entry, the real interest is not there, it is just an adolescent of understanding between the representatives. I think it may be, that 
large phase, and it is in these courses that there is such a great wastage as this machinery grows, you may find that general nurses and people 
culty figure (applause). The wastage figure tends to be higher in the training _ possessing other qualifications, have many more organizations than are 
ss of hospital where the general tendency is to take the younger girls. The really necessary in the health service.” 
ways acute shortage angle in recruitment should be withdrawn, and the job tel Itati the thi 
ome- made to appear desirable and the vacancies limited, then you would f said that jomt consultation was 
tal.” probably attract the girls. (Great applause.) of giving everyone & chance to put Eis Own experience and knowsaas 
hese of a profession or industry, into operation. He quoted a hospital that 7 
hope E : looked as though it were built for a concert hall and not a hospital, but % 
1rses Stimulatin g Recruitment if the architect had consulted a matron or nurse, he would have had . 
mes. ; : ; the benefit of their knowledge and experience in the planning of the aM 
ple The following comments and questions were put forward by different hospital. The final problem put to the Brains Trust was the 
tion, groups :—"' We declare some of the present methods of recruitment as following :— 
: Miss being unsuitable to attract the right sort of girl, from the right sort of : : 

family. We feel too much emphasis is put on the hospital angle, if It appears that in some areas attempts are being made to have the a 
con- more were put on the outside scope of the hospital trained nurse, more Chronic sick, the old and infirm sent to mental hospitals, because of the a 
roup success would probably be assured. How far are parents and teachers Problem of staff to look after them in general hospitals. Comments a 
— being made aware of the career of nursing ?”’ on this statement were invited. oP 
ent), Mrs, Bennett said that the mobile information van was a dignified way Dr. Kershaw felt that there ought to be an efficient old age hospital 
veing of showing girls in rural areas the attraction of nursing. Everycarewas scheme and that chronic sick should not occupy ward space in general 
pla taken to see that the pictures were authentic, and the results justified hospitals. Miss Marriott on the other hand felt that each hospital 
ere.” the method. Mrs. Bennett added, ‘‘ We are aware that there is possibly should have a unit for the chronic sick. : 2 
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THE FINAL SESSION 


The Chairman, Mr. Raymond Parmenter, M.A., opened the final 
session of the Royal College of Nursing Conference on the 
nurse’s part in the machinery of the National Health Service, 
by reminding the members of the valuable opportunities that arose 
as the result of great changes. The National Health Service had 
created such opportunities both for the individual and for groups of 
people. The climax of the conference had arrived and after the final 
group discussion, the concluding session of the conference, the group 
leaders would be asked to give advice upon the next course of action. 


At the concluding session the group leaders sat on the platform : 
they were: Miss M. C. Marshall on the South East Scotland Regional 
Hospital Board; Miss G. Lang Davies, Regional Nursing Officer, 
Sheffield; Miss M. Hughes on the Herrison Hospital Management 
Committee of the South West Metropolitan Regional Hospital Board, 
and Maternity and Child Welfare Committee, Dorset County Council 
Local Health Authority; Miss D. M. Landon on Group 16 Hospital 
Management Committee of North East Metropolitan Regional Hospital 
Board and Brentwood Urban District Council Local Health Authority; 
Miss E. M. Cordery on Herefordshire Hospital Management Committee 
of Birmingham Regional Hospital Board; Miss A. Wetherell on Sheffield 
Regional Hospital Board; Miss A. M. D. Leslie on Shenley and Napsbury 
Group Hospitals’ Management Committee of the North West 
Metropolitan Regional Hospital Board; Mrs. W. Menzies on Bath 
Group Hospitals Management Cammittee of the South West Regional 
Hospital Board; Miss J. G. Thompson on East Anglian Regional 
Hospital Board; Miss D. R. Gibson on Newcastle Group Hospitals 
Management Committee of Newcastle-upon-Tyne Regional Hospital 
Board. Mr. Parmenter lost no time in firing leading questions so that 
the answers had to indicate definite lines of action. 


Matrons Attend as Officers 


The first question was whether matrons should be members of their 
hospital committee. The group leaders and the audience agreed that 
the matron, because she was an employee, should not be an appointed 
member of the committee, but should attend the meetings as an officer; 
no employee should be a member of the committee. They hoped, 
however, that there would be a nurse member on each committee 
serving as an individual and not representing a special interest; there 
was definite approval in response to Mr. Parmenter’s enquiry whether 
it was a good thing for the matron of one hospital to be an appointed 
member of the committee of another hospital. 


Mr. Parmenter then asked how the regional hospital boards appointed 
the management committee members, and, if it was desirable for a nurse 
to be appointed, how could this be achieved? Miss F. G. Goodall 
suggested that we should see that the regional hospital boards were 
convinced of the value of appointing a nurse on each committee, and 
the nurse member on the board could help in this. Mr. Parmenter 
asked if the College could also assist, and whether it kept in 
touch with the 14 nurse members of the 14 regional hospital boards. 
He was assured that private conferences were held from time to time. 
Miss A. Wetherell said that they should continue to put forward the 
names of suitable nurses, and the present position was patchy as some 
boards were more amenable than others. The College was continuing 
to do all it could in support of this aim and more enquiries for nomina- 
tions were being received, and these were supplied after consultation 
with the Branches. 


Mr. Parmenter then asked what nurses as individuals could do in this 
direction. Miss M. Hughes suggested that most important of all was 
the example of the nurses already appointed to these committees. 


Matrons’ Groups 


Mr. Parmenter then asked whether the matron should attend the 
whole meeting of the Hospital Management Committee or only the 
part concerned with nursing affairs. Miss A. M. D. Leslie said that the 
actual work was done by sub-committees such as General Purposes, 
Establishment, Staffing, Building, etcetera, and it was important for 
the matron to attend these, rather than the full management com- 
mittee. It was important for her to hear the reports discussed and she 
should be present to support proposals made in her report. One 
representative of the group of matrons of hospitals under the one 
management committee should attend the full management committee 
and report back to the group. 


Mr. Parmenter queried whether the matron’s presence at all the sub- 
committees was mechanically possible and whether she received the 
agenda and minutes of each meeting. From the audience’s reaction it 
was evident that many did not. One member suggested that attending 
all the sub-committees would take up too much time for one person. 

If a representative from a group of matrons was to attend the manage- 
ment committee, Mr. Parmenter said, he assumed that such a group 
must exist—but had they ever met ? 

Miss Leslie replied yes—the matrons in her group had taken the 
initiative in forming a group and after their second meeting had invited 
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the chairman of the hospital management committee to meet them for 
discussion. Miss Gibson said they had done the same in her area, 

In the South-West Metropolitan Region the regional nursing officer 
had divided the region into 11 areas and asked the chairman of the 
regional board to meet the matrons (52 in all), on these area committees. 
As a result the chairman had written to the hospital management 
committees suggesting that the matrons should be present when 
nursing matters were discussed. Following the area meetings the 
matrons had formed group committees. Miss Goodall suggested there 
might be a danger of losing contact if the group committees were 
developed and direct representation to the sub-committees not 
maintained. 

Mr. Parmenter remarked that to ensure the one representative at the 
full committee the groups were necessary, and asked if the College or 
regional nursing officers could encourage the formation of such groups, 
Miss Goodall suggested that the College could ventilate the idea, which 
had emanated from the College asa possible solution, but the action had 
to be taken by the matrons themselves. 3 

Miss J. G. Thompson said that the nursing officers of the metropolitan 
regional hospital boards met, but that not all the other regional boards 
had appointed a regional nursing officer. 

Mrs. W. Menzies said that her management committee had invited 
the matrons to form their own boards and suggested that the matron 
and sister tutor should attend the education committee, but not the 
full hospital management committee because of the waste of time. 
They could attend if specially required. 3 

The formation of the matrons groups from which one should attend 
the management committee meeting was supported by the conference, 


Committee Relationships 


Mr. Parmenter then broached the question of who really counted on 
the management committee, the chairman or the secretary for example, 
and what was the relationship between them and the matron. Did the 
matron get to know them personally and socially and know their 
wives ? Miss Hughes agreed that this was most important ; they had 
achieved it in their region by inviting those in such positions, with their 
wives, to the annual dance, since when co-operation had been greatly 
improved. Miss Wetherell suggested that the situation was very 
complex and the status of the matron needed clarification. The matron 
was the spokeswoman of a professional body of experienced, mature, 
qualified women. Her sphere of influence would be greatly increased 
if this were understood. Miss Goodall concurred in this and added that 
to achieve such understanding nurses must share in social occasions— 
there was much more we could do in this way. 

Mr. Parmenter agreed and said that throughout the Conference the 
importance of information had been emphasised. The closed door of 
institutional life must be broken down and those who had been in it 
for years and years must be the ones to break it down. The information 
must not be just on paper—it was best obtained by personal contact. 


In Conclusion 


Mr. Parmenter then summarized the points of outstanding importance 
1. The matron’s status—there was the opportunity now for matrons 


to claim the position they should rightly possess. 2. Productivity—the | 


amount of work which can be done by a person varies immeasurably, 
with the person herself, her training, and her incentive. Good manage- 
ment can always be expected to achieve more than double the output 
from the staff than poor or indifferent management. If this were kept 
in mind the man-power shortage would recede into the background. 
3. Relations between groups. More meetings were needed—both 
between the matrons and the other people responsible for various 
things in the hospital, and more meetings between matrons. Mr. 
Parmenter spoke of his own experience of going into industrial concerns 
in an advisory capacity and calling meetings—invariably the meetings 
were found so valuable that they were continued afterwards. 4. 
Delegation of duties—people became far too immersed in the details of 
paper administration and did not get around on the job; they needed, 
as Miss Milne, of St. Mary’s had said, three things : to keep an open 
mind, to be prepared to listen, and to remember the footwork ! 


Need for Changes 


There had been a danger in the past when work tended to become 
stereotyped for a lack of vitality to result among personnel. This was 


_ not so likely to happen to-day said Mr. Parmenter, the rapidly changing 


conditions did not allow it. We had undergone considerable shocks 
recently and the fact that we were conscious of the changes required 
was shown by the attendance of so many at the present conference. 
The conference must be repeated said Mr. Parmenter, and members of 
management committees, secretaries and chairmen of boards must be 
met, and the method of group meeting must be carried back by each 
member of the audience and used to start discussion in her own hospital, 
group or area. 

The conference closed following an enthusiastic expression of 
appreciation to the Chairman. 
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SYMPATHECTOMY — A HISTORICAL NOTE 


many the operation on his grand- 

father, which involved the postpone- 
ment of the coronation in 1902. The append- 
icectomy on King Edward VII was performed 
by Sir Frederick Treves, of the London 
Hospital, and the nurses were from Miss 
staff at 
Alexandra took a special interest in that 
hospital and visited there the 
man,” the poor deformed creature whom 


H IS Majesty’s operation may recall to 


Luckes’ 


Treves befriended. 


The history of lumbar sympathectomy may 
be traced back sixty years, when Alexander, 
described the treatment of 
ganglionectomy 
Jaboulay, in 1899, stripped 
the outer coat of the femoral artery for the 
treatment of a perforating ulcer in the leg, 
so removing the sympathetic control of the 
artery. Jaboulay also performed a sympath- 
ectomy for the relief of exophthalmic goitre, 
resecting the sympathetic cervical chain and 
the ganglia (Jaboulay, 1900). 

Boeke (1908) described a system of accessory 
non-myelinated nerve fibres going to striated 
muscles. He found that these nerves supplied 
muscle fibres, which were also innervated by 


of Liverpool, 
epilepsy by 
ihlexander, 1889). 


the 


cervical 


London. 


Queen 


elephant 


medullated nerve fibres, and since they did 


not degenerate when the anterior spinal roots 
were cut, he concluded that they sprang 


from the sympathetic system. Other workers, 


however, 


found difficulties 
theories and several failed to affect the tonic 


with Boeke’s 


contraction of decerebrate rigidity by cutting 
the sympathetic supply in the cat. 
workers, Hunter and Royle, found that if 
they cut the sympathetic supply to the limb 
frst, and then later decerebrated the animal, 
thus reversing the order of the experiment, 
the limb which had been deprived of its 
sympathetic supply failed to maintain its 
posture for so long a period as the other limbs, 
a fact which Hunter and Royle attributed to 


“loss of plastic tone.”’ 


wed lumbar sympathectomy for 
lower extremities. He 
‘(laimed very satisfactory results and “ the 
operation was hailed with enthusiasm.” 
msurgeons, however, were not so successful, and 


Then two 


Royle (1924), as a result of this work, 


Bparalyses of the 


spastic 


Other 


A. Nurses and Midwives Whitley Council 
POST-REGISTRATION STUDENT MENTAL NURSES 


allowances 


have 


September 1, 1948 


1. The Nurses and Midwives Whitley 
uncil has given further consideration to the 
emuneration of post-registration student mental 
nurses, and the following rates of training 


been agreed as_ from 


A 
| Ce 
§ 


1 


Nurse (general 
trained) 
Registered Sick 
ildren’s 
urse 
Revistered 

ver Nurse 
Enrolled Assist- 
ant Nurse 
Nurse with 
Tuberculosis 
S$sOCciation 
rtificate 


Ist year 


2nd year 


Ist year 


3rd year 


tate Certified 
Midwife 


2nd year. 


Annual 
Cash 
Training 


Allowance 
£ 


150 


Velue of 
Emolu- 
ments 


Total Value 
of Training 
Allowance 

and 

Emoluments 

£ 
250 
260 


260 


In the case of non-residents a living-out 
Owance (equivalent to the value of emolu- 


Whitley Council 


By LAURENCE DOPSON 


the operation for this purpose has failed to 
justify the early enthusiasm and has fallen 
into disrepute. 

The rather unusual turn which events took 
is, however, told by Gask and Paterson Ross 
in their book on the Surgery of the Sympathetic 
Nervous System—Professor Paterson Ross is, 
of course, one of the surgeons who attended 
His Majesty. ‘‘ But it had been noted,’’ they 
write, ‘‘ by Royle, and it was also recorded 
by others who carried out this operation of 
section of the grey rami, that the extremity 
so deprived of its sympathetic supply showed 
evidence of vasodilatation and was warmer 
than its fellow. Thus, arising as a kind of 
by-produce of an operation which, founded 
upon doubtful anatomical and physiological 
conjecture, was in itself a failure, the idea of 
sympathectomy for abnormalities of the 
vasomoter mechanism, and for various con- 
ditions in which increase in peripheal circula- 
tion is desirable, has developed into an 
operation which, with certain modifications, 
is of established value in well-selected cases.”’ 

Lumbar sympathectomy is, therefore, an 
interesting and by no means isolated instance 
of how an advance in medicine has been 
made “accidentally ’’ in the search for 
something else. 

Sir Thomas’ Lewis’ (1936) described 
sympathectomy as “‘ the most certain means 
of producing long lasting vasodilatation that 
we possess.”” In a short account of the 
operation, Sir Thomas explained that it in- 
volved the removal af the last two or three 
lumbar sympathetic ganglia, preferably the 
second to the fourth, where these could be 
identified, together with the intervening 
stretches of the sympathetic cord. The 
ganglia are removed to ensure that there is 
no regeneration of the nerves and that the 
result is permanent. 

Professor Learmonth, who performed the 
operation on the King, has described the use 
of lumbar sympathectomy combined with 
excision of the presacral plexus for the relief 
of pelvic pain, especially of uterine, tubal and 
Ovarian origin. 

Leriche, who was a student of Jaboulay, 
favoured periarterial sympathectomy for 
vascular disease of the extremities. The 


ments for resident students) of £100 per annum 
will be payable. Dependants’ allowances and 
proficiency allowances are not payable in 
addition. The present rate of remuneration 
may be continued on a personal basis on the 
lines described in paragraph 2 below. 


2. Saving for Existing Students.—If in any 
case an existing student would receive a lower 
rate of remuneration than before, if the new 
arrangements were applied, the usual practice 
should be followed of allowing the present rate 
to be continued on a personal basis. 


The intention of these paragraphs is that, 
where the actual cash payment to the student 
under the arrangements outlined in the 
circulars would be less than that received under 
the Rushcliffe recommendations, the student 
may continue to have the Rushcliffe recom- 
mendations applied. 


3. Advertisements for Student Nurses and 
Pupil Midwives.—It has been noted that a 
number of incorrectly worded advertisements 
for student nurses and pupil midwives are 
appearing in the press. These advertisements 
frequently invite applications from student 


Rulings 


247 


relief so provided is, however, only small and 
temporary. ‘‘ Why it yields even this transient 
benefit is a mystery, as the peripheral vaso- 
constrictor fibres travel along the somatic 
nerves and not along the main vessels.” 
(Post-Graduate Surgery.) 

The conditions in which sympathectomy is 
effective are Raynaud’s disease (when there 
is no marked structural damage to the vessels), 
Buerger’s disease (except in the acute stage), 
when a good collateral circulation is present, 
vasoplastic painful limbs resulting from 
poliomyelitis, causalgia (including Sudeck’s 


atrophy), arterial emboli, arterio-venous 
aneurysms, and hyperhidrosis (Cole and 
Elman). 


Although no official statement has been 
issued, it has been conjectured that His 
Majesty is suffering from Buerger’s disease. 
This condition was first described, in 1908, by 
a New York doctor, Leo Buerger. Dr. Buerger 
died in 1943; he was born in 1874 and spent 
most of his professional life in New York. 

It is interesting, indeed, to contemplate 
how sympathectomy, which began as an 
operation for a quite different condition, has 
come to be one of great usefulness in certain 
circulatory disorders, and one which, it will 
be hoped by all His Majesty’s subjects, will 
be of lasting benefit to His Majesty. 
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nurses at a “salary of £100,’ or mention 
‘‘ Rushcliffe scale,”’ ‘‘ salary with deduction for 
board and lodging,’’ ‘‘ emoluments,’ etcetera. 
It is desirable that all advertisements for 
student nurses and pupil midwives should refer 
to training allowances and should specify the 
gross allowances payable with a note of the 
amount (£100 per annum) to be charged for 
board and lodging. 


B. Administrative and Clerical Staffs Whitley 
Council 

London Weighting.—At the third meeting of 
the Administrative and Clercal Staffs Whitley 
Council on February 1, 1949, it was agreed that 
the London weighting for administrative and 
clerical officers aged 26 years and over with 
salaries of under £760 a year should be £30 
a year in all sections of the National Health 
Service. Some such officers already receive 
this rate of London weighting. It should now 
be paid as from February 1, 1949, to all such 
officers employed in the Metropolitan Police 
area who have not already received it. This is 
applicable to Boards and Committees in Oxford 
and the Metropolitan Hospital Regions only. 
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Above: keeping up with day to doy events. 
papers between lectures 


ROM all over the world come‘the cargo 
boats to Avonmouth and from there up the 
Avon to the Port of Bristol : following the 

boats the flights of white gulls wheel and dip 
against the everchanging colours of the 
hills. This is one of many scenes that the stretch 
of river which lies below the Bristol School o 
Nursing presents. On a clear day, the 
Welsh hills and the Bristol Channel can be seen 
in the distance. Her Rova! Hi,hness Princess 
Margaret will open the School of Nursing on 
March 28. 


The Place— 

The school stands in thirteen acres of grounds, 
beautiful with trees, flower beds and statues, 
useful with well-stocked kitchen gardens, 
glass-houses, and sloping orchards. The house is 
well planned, and was built in the days when the 
Bristol business man drove a sedate three miles 
to his office in a carriage and pair. 


—-and the People 

Miss Glenys Davies, S.R.N., S.C.M., Housekeep- 
ing and Sister Tutor’s Certificates, who trained at 
Gloucester Royal Infirmary and Plaistow Maternity 
Hospital, is the Schools Senior Tutor, and is 
assisted by Miss M. Rich, S.R.N., S.C.M., R.S.C.N., 
Sister Tutor’s Certificate. Miss M. Lindsay, the 
Warden, is a Scot, and has had wide experience in 
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Two students glance at the 


and 


Above (left): 
a student gives 
a talk on the 
heart : students 
are encouraged 
to lead dis- 
cussion classes. 
Above: study 
in a_ comfort- 
able corner of 
the quiet room. 
Right: learn- 
ing by doing: 
Miss M. Rich 
helps students to 
learn anatomy 
by making 
plasticine 
models. Note 
the varied hospi- 
tal uniforms 


Right : a 
photograph 
taken from the 
roof, showing 
the year 
round tennis 
court in the 
foreground, 
and woods and 
hills beyond 


NURSING TTMES, MARCH 26, 1949 


Serving 
Four 
ospitals — 


a combined 


Preliminary 


Training 
School 
at Bishop’s 
Knoll, Bristol 


2S 
Sg 
BAS 
4 
a 
| 
. 


NURSING TIMES, MARCH 26, 1949 


administration in the W.A.A.F. in England and 
Italy during the war; she is in charge of all the 
domestic and catering arrangements throughout 
the school. Miss Davies has clerical assistance 
from Mrs. Rogers, who relieves Miss Lindsay 
on evening duties twice a week as well. 


Supervision and Administration 


Miss Davies supervises the preliminary training 
of all the students entering the Bristol Royal 
Hospital, Bristol Eye Hospital, Bristol Children’s 
Hospital, as well as those going to Southmead 
Hospital, which is also a training school for male 
nurses. The School is administered by the 
- Board of Governors, and Mr. Stephen C. Merivale, 
M.A., A.H.A., Secretary to the Board, is keenly 
interested in the nurses and in the development 
of the school. He realizes the need for trained 
nurses being enabled to attend conferences 
and courses such as those arranged by the Royal 
College of Nursing, and he advocates, too, that 
Miss Davies and her staff should take their 
holidays when it is convenient for them to do 
so, which they appreciate. 

The Bristol School of Nursing holds four 
courses of three months in the year, starting in 


Above (left): Miss Davies 
demonstrates the urine testing 
stand she designed herself, 
to a student from the Eye 
Hospital. Above (right): 
Miss Davies, in her 
comfortable flat 
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Left: a game 
of hockey forms 
a grand outlet 
for the student 
nurses. Several 
play for their 
hospitals 
bees: 
friendly meal: 
small tables are 
a pleasant 
feature of the 
dining-room 
Below : a game 
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the lunch hour 
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January, April, June and October and can receive 
35 students at a time. The matrons of the 
hospitals select the students in the usual way, 
and, on the day appointed, they go first to their 
individual hospitals to see matron, and to receive 
their uniform. They then go on to the school, 
arriving at tea time, and they are introduced to 
the school routine. There is a very happy 
atmosphere which can be felt throughout the 
school; the students greet visitors in a natural 
and friendly way. They show their appreciation 
of their beautiful home by maintaining a high 
standard of tidiness in the bedrooms and in the 
public rooms. 


Full Programme 


“There is so much to do in so little time,” 
said Miss Davies when she explained the full 
syllabus of lectures, demonstrations, visits, 
individual study, listening to the wireless (to 
such programmes as Science and Everyday 
Life), and practical work, the students under- 


take before they are ready to pass the examina- 
tion at the end of the twelve-week course on 
the theoretical and practical subjects required 
for the State Preliminary Examination. 


On the recreational side, apart from speech- 
making contests, receiving their parents and 


AMERICA 


It is always fascinating to try to peer into 
the future and more fascinating to hear those 
who have knowledge do so. In a recent 
broadcast talk on the next five years in medi- 
cine, Professor Dorothy Russell suggested 
interesting possibilities which are being 
opened up. For instance, mentioning a new 
development, biophysics, she speculated that 
radar cooking, now being experimented with 
in America, might be adapted to therapeutic 
uses, and similarly that supersonic waves 
might replace, to a certain extent, the surgeon’s 
knife; in order to make the cells which it 
was wished to eliminate susceptible to a ray 
which would not harm healthy tissues, it 
would be necessary in some way to alter 
their frequency. As Miss Russell said, it 
seems fantastic, but things as fantastic have 
been done. In the more immediate sphere, 
she mentioned the isolation of a substance 
from a streptomyces mould which seemed to 
have the same action in pernicious anaemia 


Above: The blue room. 
comfortable divan beds in each room. 
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Students enjoy the companionship which the bedrooms offer ; there are 
The window over the fireplace is a feature in some of the rooms. 


Left: Outside the warden’s office: Miss Lindsay, the warden with Mrs. Luxon, the head cook. Miss 
Lindsay's appointment is a departure from the usual hospital administration custom; it is an example of 
| how a suitably qualified lay person may release a trained nurse 


visitors at week-ends, and choir singing, the 
nurses find time to knit, and sew, and play games 
in their free time. The City and County of 
Bristol offers a wide variety of leisure time 
interests, with the famous Bristol Royal Theatre, 
film shows, concerts, and, of course, walks— 
the country round the famous suspension bridge 
is lovely, with views to rest the eyes of the 
studious nurse. Further afield historic Bath 
is a popular town for shopping and visits. As 
most of the nurses come from the neighbouring 
counties, they are able to go home at the 
week-ends. 


Fostering Responsibility 


Miss Davies believes in self-government, and 
each week a nurse is elected by the others to 
be responsible to Miss Davies for various domestic 
routines, reporting that everyone is in, and dis- 
cussing suggestions and problems that arise 


LOOKING 
AHEAD 


as B.12. Although a pathologist, Professor 
Russell stressed also the great importance of 
preventive medicine. 


IRELAND 


Plans are afoot to provide in the coming 
year an additional 200 beds for tuberculosis 
sufferers in Northern Ireland. This was 
recently announced in the Northern Ireland 
Parliament by the Minister of Health and 
Local Government. The Minister will also 
consider a suggestion that the Government 
should inaugurate arrangements for patients 
to be treated in Swiss hospitals, in view of the 


‘shortage of beds in Northern Ireland. Since 


September 1947, 228 additional beds have 
been brought into commission. The mortality 
rate of tuberculosis in Northern Ireland has 
dropped from 166 per 100,000 in 1922, to 
73 in 1947. 


among the students. The policy of encouraging i 


individua] development and teaching the student 
to think for herself, that Miss Davies has pursued 
for a year, together with good diet, comfortable 
rooms and beautiful surroundings, has proved 
its worth, and the school has had no real failures. 
Students who find that they cannot adapt them- 
selves at once to the life of nursing may leave, 
and return when they feel ready to take the 
practical training. 


Future Plans 


Since April 15, 1948, when the school was 
first opened, good progress has been made, and, 
in the future, when further structural altera- 
tions are completed to increase the bedroom 
accommodation, as well as the laboratory Miss 
Davies hopes for, she anticipates the introduction 
of the block system. 


EUROPE 


It is hoped that an agreement will shortly 
be drafted and approved by the British and 
Belgian Governments bringing about co- 
operation in the social security field as 
provided by the Brussels Treaty. 


AT HOME 


Improvements have been recommended by 
Aylesbury and District Hospital Management 
Committee, for hospitals in their area. Among 
these suggestions St. John’s Hospital, Stone, 
is to have a new nurses’ home; a lift and an 
improvement in the X-ray equipment is 
promised to Tindal General Hospital; while 
general improvements have been arranged for 
the Royal Bucks and Winslow Hospitals. 
The Management Committee have provided 
a portable electro-cardiograph, which can be 
used by doctors from the hospitals, when 
visiting patients in their own homes. 
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Miss E. M. 
Crothers 


Miss I. 1. 
Clieve 


ROYAL COLLEGE OF 


ENGLISH AND WELSH SECTION 


A.—England and Wales 


MISS [. |. CLIEVE 

Clieve, Ivy Isabel, S.R.N., R.S.C.N. (retired). 
Trained at The Royal Manchester Children’s 
Hospital, Pendlebury, The Nightingale Training 
School, St. Thomas’ Hospital, S.E.1. Previous 
appointments: ward sister, home sister, assistant 
matron, Hospital for Sick Children, Great Ormond 
Street, W.C.1; matron, Royal Liverpool Children’s 
Hospital, Liverpool. 

Policy.—As a _ registered sick children’s 


nurse and matron of an important provincial 


children’s hospital for 21 years, I am most 
anxious that the training of the sick children’s 
nurses, as such, shall be preserved and that 
it shall not deteriorate into merely post- 
graduate experience, and shall do all in my 
power to ensure that this important aspect— 
so important from the point of view of the 
sick child, shall not be lost sight of. It is 
imperative in the many changes subsequent 
upon the expected new legislation, that the 
practical bedside nursing care of the patient 
remains of paramount importance, and that 
nothing be allowed to interfere with this. 
I would endeavour to ensure that these two 
most important matters receive adequate 
consideration. 


MISS E. M. CROTHERS 

Crothers, Eveline Maud, S.R.N., S.C.M., Queen’s 
Nurse, Health Visitor’s Certificate, Certificate in 
Social Studies, Bedford College, general superin- 
tendent, Queen’s Institute of District Nursing 
United Kingdom and Eire. Trained at St. Mary 
Abbott’s Hospital, W.8. Previous appointments : 
Queen’s district nurse midwife; health visitor, 
rural. area; assistant county superintendent, 
supervising midwife; district nursing and health 
visitor; assistant superintendent in training home 
for midwives and district nurses; county superin- 
tendent, assisting Ministry of Health with inspection 
of midwives; supervisor of district nurses; organiser 
of home nursing provident schemes for England; 
regional inspector, Queen’s Institute of District 
Nursing, South Eastern and North Western Area; 
inspecting training homes, Part II midwifery schools 
and district training; inspector of County Nursing 


Miss A. M. D. Miss H. 
Leslie McPherson 


Miss |. K. 
Foskett 


Miss R. B. M. 
_ Darroch 


Candidates’ Policies 


Associations, England and Wales. 

Policy.—My endeavour is to do all in my 
power to further the success of the National 
Health Service so that the highest quality 
of care is available for the patient and his 
family. To work for a comprehensive training 
which should lead to fuller cooperation and 
wider understanding between all branches 
of nursing. To promote the economic use and 
fair distribution of nurse power in order to 
facilitate the best possible health service to 
the people. 


MISS R. B. M. DARROCH 

Darroch, Robina Barbour McKelvie, S.R.N. 
Sister Tutor Certificate, King’s College, London 
University, Certificate of Sanitary Science, Liverpool 
University, senior sister tutor, Liverpool Royal 
Infirmary (380 beds). Trained at Liverpool Royal 
Infirmary. Previous. appointments: medical and 
surgical ward sister; second home sister; night 
sister; home sister; assistant matron duties; 
sister tutor. 

Policy.— Agreeing to the request of 
colleagues to stand for election to the Council 
of the Royal College of Nursing, I declare 
my policy to protect the interest of trained 
nurses and particularly to represent the views 
of sister tutors. Teaching requires adequate 
preparation and opportunity for revision. 
Salaries and conditions of service should be 
commensurate with our work and enable us 
to enjoy leisure. I feel certain that the 
College is our best negotiating body and 
should be kept strong and courageous to fight 
for our rightful place in these changing times. 
Should I be elected, I promise to serve you 
faithfully. 


MISS I. K. FOSKETT 


Foskett, Ivy Kathleen, S.R.N., S.C.M., Sister 
Tutor Certificate, matron, West Hill Hegpital, 
Dartford (530 beds). Trained at Queen Mary’s 
Hospital, Stratford, E.15. Previous appointments : 
staff nurse, Royal Free Hospital, W.C.1; ward sister, 
Central Ear, Nose and Throat Hospital, W.C.1; 
night sister, Bolingbroke Hospital, S.W.11; sister 
tutor, County Hospital, Dartford. 


Policy.—My policy is the promotion of a 


Miss M. E. G. 
Milne, O.B.E. 


Mrs. M. 
Miller 
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Mrs. E. O. 
Jackson R.R.C. 


ELECTION 


Miss E. M. 
Gosling 


higher status for the trained nurse, higher 
salary, better accommodation, and wider 
recognition that trained nurses are specialists 
either in the preservation of health or the 
care of the sick. I consider that more oppor- 
tunities are needed if they are to use their 
knowledge and experience for the benefit of 
the public ; therefore, more nurse representa- 
tion on Regional Boards, Management and 
Health Committees and the presence of 
matrons at Management Committee meetings 
are essential. I am also keenly interested in 
promotion of free post-graduate courses in 
social, cultural and professional subjects. 


MISS E. M. GOSLING 

Gosling, Emily Maud, 53.R.N., 5.C.M., R.F.N., 
Industrial Nursing Certificate, principal nursing 
officer, Lever Brothers and Unilever, Limited 
(300—500 beds). Trained at Nottingham General 
Hospital Nottingham. Previous appointments: 
ward sister, home sister, night sister, South Western 
Hospital, S.W.9, and South London Hospital, 
S.W.4; sister in charge, Queeniborough Ordnance 
Factory, Leicester; sister in charge, Lever Brothers, 
Port Sunlight, Limited. Assistant Welfare Officer, 
Langwith, Derbyshire. 

Policy.— Having the honour of _ being 
nominated to stand for the Council of the 
Royal College of Nursing, I would like to 
summarize briefly the main points of the policy 
which I think will benefit nurses in industry: 
(1) to secure adequate remuneration; (2) to 
explore the possibility of decentralizing the 
training for industrial nurses; (3) to give 
existing industrial nurses facilities to qualify 
for the Industrial Nursing Certificate by part- 
time and correspondence courses. To advocate 
a review of the constitution of the Royal 
College of Nursing to allow for representation 
by election, rather than by nomination. If 
elected I shall endeavour to further the interests 
of industrial nurses in every way possible. 


MRS. E. O. JACKSON, R.R.C. 
Jackson, Edith Olive, R.R.C.,S.R.N.,S.C.M., matron, 
University College Hospital, W.C.1 (1,100 beds). 
Trained at King’s College Hospital, S.E.5. Previous 
appointments: ward sister, sister housekeeper 


Miss F. 
Taylor 


Miss C. A. 
Smaldon 


f 


Mrs. A. A. 
Woodman, M.B.E. 


Miss E. 
West-Water 


King’s College Hospital, S.£.5; matron, St. Peter’s 
Hospital, W.C.2; matron, Norfolk and Norwich 
Hospital, Norwich. 

Policy.—To continue, as I have done for 
many years, to give my earnest thought and 
attention to all matters affecting members 
of the nursing services, and to continue to 
encourage the younger members to take their 
part in the administration of the profession. 
Thus to safeguard government of the nurses 
by the nurses. 


puss A. M. D. LESLIE 


Leslie, Alice Mary Drummond, S.R.N., S.C.M., 
Diploma in Nursing, University of London, Sister 
Tutor Certificate, matron, West Middlesex Hospital, 
Isleworth (1,463 beds. including cots). 
Trained at University College Hospital, W.C.1, 
Simpson Memorial Maternity Hospital, Edinburgh, 
Battersea Polytechnic. Previous appointments: 
ward sister, Southend Municipal Hospital, Southend; 
maternity ward sister, North Middlesex Hospital, 
N.18&; sister in charge of, and tutor to, maternity 
department, Kingston County Hospital; deputy 
matron, St. Helier Hospital, Carshalton. 

Policy.—-To work towards a united nursing 
organization embracing all types of nurses— 
female and male—so strong that it has even 
a greater majority of seats on Whitley and 
other Councils deciding nursing matters 
than at present. Such unity should gain 
better representation on the committees 
within the Health Service so that the views 
of the nursing profession may be heard more 
loudly throughout the kingdom. To stimulate 
nurses to take greater interest in their own 
affairs and to use their votes in the College 
and for the General Nursing Council. To 
stimulate interest in post-graduate courses 
amongst all grades of trained nurses. 


MISS H. McPHERSON 


McPherson, Hilda, S.R.N., Sister Tutor Certificate 
sister tutor, Derbyshire Royal Infirmary, Derby 
416 beds). Trained at Battersea’ General Hospital, 
-W.11, St. James’ Hospital, S.W.12, Royal Eye 
and Ear Hospital, Bradford. Previous appoint- 
ments: staff nurse, assistant sister tutor, St. James’ 
Hospital, S.W.12; staff nurse, night sister, Royal 
Eye and Ear Hospital, Bradford; ward sister, 
Royal Berkshire Hospital, Reading; sister tutor, 
training school, Crumpsall Hospital, 
anchester. 


Policy.—The Derby Branch has _ kindly 
nominated me to stand for election to the 


Miss L. 
Morrison 


Miss K. M. 
Walters 


Miss C. A. 
Evans 


Miss E. 
Edwards 


Council of the Royal College of Nursing. My 
policy is to support all measures which will 
Maintain or raise the professional status of 
the trained nurse. It is extremely important 
that there should be nurse representation on 
hospital management committees and similar 
bodies concerned with the Health Services, 
and that all trained nurses should become 
College Members to give support to any 
decisions which may be put forward to the 
various Ministries. If elected to serve, I 
shall endeavour to do so to the best of my 
ability. 


MRS. M. MILLER 


Miller, Mrs. Mary, S.R.N. (retired). Trained at High 
Teams MWospital, Gateshead. Previous appoint- 
ments: ward, sister; industrial nurse; matron; 
technical nursing officer, Ministry of Labour. 


Policy.—To pay particular attention to the 
welfare of the trained nurse, particularly the 
matrons of smaller hospitals and ward sisters. 
The former should have sufficiently attractive 
salaries and conditions to encourage them to 
remain in special fields. The latter should 
have facilities for keeping pace with all new 
trends and should have a recognized place 
in the training team responsible for student 
nurses. 


MISS M. E. G. MILNE 


Milne, Mary Elizabeth Gordon, S.R.N., 8.C.M., 
Sister Tutor Diploma, matron, St. Mary’s Hospital, 
Paddington, W.2. (475 beds, including 66 in 

rivate wing). Trained at The Nightingale School, 
St. Thomas’ Hospital, S.E.1., King’s College Hospital. 
S.E.5. Previous appointments: deputy ward sister and 
district maternity sister, St. Thomas’ Hospital, S.E.1; 
sister tutor, The General Hospital, Johannesburg, 
South Africa; sister tutor, Queen Mary’s Hospital, 
Stratford, E.13; principal matron, County Hall 
(London County ouncil), Westminster; matron, 
The General Infirmary at Leeds. 


Policy.—If elected, it will: be to considera- 
tions bearing on the following that my interests 
will be devoted: (1) the better nursing care 
of the patient; (2) steady recruitment of 
suitable candidates, remembering the most 
powerful recruiting agent for any profession 
is the prestige and contentment of its members. 

The nursing profession is of the greatest 
national importance and it is chiefly through 
these considerations that we can progress. 


Miss C. F. 
Bell 


Miss G. 
Barnett 
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Miss G. M. 
Lewis 


Miss E. 
Hemphrey 


MISS C. SMALDON 


Smaldon, Catherine, S.R.N., matron, Queen 
Flizabeth Hospital, Birmingham (600 beds). Trained 
at Cliaring Cross Hospital, W.C.2. Prerious appoint. 
ments: Ward sister, theatre sister, out-patients’ 
department. sister, night superintendent, home 
sister, assistant matron, Charing Cross Ifospital, 
W.C.2; matron, Brompton Ilospital and Priniley 
Sanatorium, Queen Elizabeth Hospital, Birmingham, 


_ Policy.—The new health service makes it 
even more vital than before that nurses 
working in the provinces should achieve close 
contact with headquarters and strong re- 
presentation on the College Council and also 
strive to make our professional organization 
strong and effective. By these means, I 
believe we can take the fullest advantage of 
existing opportunities for improving. our 
service to the community and our own status. 
Standards and conditions should, by a process 
of upgrading, be uniform throughout the 
country, and to achieve this we must kcep 
our minds receptive of new ideas and welcome 
research and experimental schemes. 


MISS F. TAYLOR 


Taylor, Florence, S.R.N., R.S.C.N., S.C.M., 
L.S.T.M., Diploma in Nursing, University of 
London, Senior Sister Tutor, Guy’s Hospital, S.F.1 
(900 beds). Trained at Guv’s Hospital, S.E.1. 
Previous appointments: private nurse, Guy’s 
Hospital, S.E.1; ward sister, night superintendent, 
Norfolk and Norwich Hospital, Norwich; night 
superintendent, office sister, sister tutor, Guy’s 
Hospital, 5.E.1. 


Policy.—To aim for the education of nurses 
on the broadest lines. Small training schools 
grouped to provide the best for all. Greatest 
cooperation between sister tutors, ward 
sisters and health visitors to produce capable 
and adaptable nurses with a strong sense of 
service to the sick and the community. The 
nurses’ training, beginning in the preliminary 
school, continues in wards, departments, 
classrooms and in the outside world. There 
can only be one head, the matron, but the 
economic position of other workers in the 
team must be assured. At present I am the 
only active sister tutor on the Council and feel 
that now, more than ever before, continuity 
of policy and experience ar? necessary 


Miss F. 
Macdonald, 


Miss F. I., 
Tennant 
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Miss M. D. 
Winter 


Miss W. M. 
Williams 


MISS E. WEST-WATER 


West-Water, Elsie, S.R.N., S.C.M., Health Visitor’s 
Certificate, Superintendent Nursing Officer, County 
Borough of Doncaster, Yorkshire. 7/'rained at London 
Hospital, K.1, Elsie Inglis Memorial Matermty Hospi- 
tal, Edinburgh. Previous appointments : staff nurse, 
London Hospital, E.1; midwife; private nurse; health 
visitor, school nurse; assistant supervisor of mid- 
wives; tutor health visitor, Durham County Council; 


- county superintendent health visitor, and school 


nurse, Warwickshire. 

Policy.—For five years I have served on 
the Central Sectional Committee of the Public 
Health Section. I believe hospital and 
public health training should be integrated 
and to this end the early introduction of a 
wider basic training would eliminate wasteful 
apprenticeships. I feel 18 years should be the 
minimum age of entry into the profession. 
I would support all measures calculated to 
benefit and provide a greater measure of 
contentment than at present exists among 
nurses. I uphold nursing as a vocation but 
feel it not unreasonable to press for overdue 
improvements in conditions of service, etcetera 
which would contribute to the ultimate 
comfort of the patients. 


MRS. A. A. WOODMAN, ™.B.E. 


Woodman, Ada Anna, M.B.E., S.R.N., S.C.M.,; 
Qualified Health Visitor, Sanitary Inspector, super- 


—intendent Ilealth Visitor, County Borough of Kast 


Ham. Trained at Newport Infirmary, Monmouth- 


shire. Previous appointments: staff nurse; ward 
sister; night sister; assistant matron; health 
visitor; senior health visitor; superintendent 


health visitor. 

Policy.—(1) To emphasize the importance 
of membership within a professional organiza- 
tion; (2) to find means to promote greater 
interest amongst members in the develop- 
ment of educational and professional activities 
of the College; (3) to encourage and make 
facilities for younger members to serve on 
committees and thus secure a better balanced 
professional leadership; (4) to support the 
speedy widening of basic training to enable 
hurses to qualify more effectively for any 
branch of nursing to advance post-graduate 
qualifications, and to urge much expansion of 
refresher courses. (5) to strengthen the position 
of public health nurses; by an effective 
training scheme, which will fit them as 
educationalists, and as responsible partners 


Miss C. A. 
Howard 


Miss M. E. 
Gould 


Mrs. D. M. 
Bond (nee Hoar) 


with other allied workers in a social service 
to the community. 


B.—Wales 


MISS E. EDWARDS 

Edwards, Eleanor, S.R.N., S.C.M., Housekeeping 
Certificate, (retired). Trained at Mill Road Infirmary, 
Liverpool, Walton Hospital, Liverpool, Hospital 
for Sick Children, Great Ormond Street, W.C.1. 
Previous appointments: ward sister, temporary 
night sister, Walton Hospital, Liverpool; tuber- 
culosis sister, Welsh Memorial Association, Merthyr 
and Aberdare area; health visitor, Manchester 
Corporation; matron, Maternity Home, Lancing, 
Sussex; superintendent of nurses, County Hospital, 
Bangor; housekeeping sister, Malay States Military 
Hospital, Welwyn; technical nursing officer, 
Ministry of Labour and National Service for North 
Wales. 

Policy.—To aim for schools of nursing 
which would include the block system 
of training, and give student status with 
specialist tutors. Hostels, with wardens 
in charge in place of nurses’ homes, residence 
optional. To encourage’ attendance at post- 
graduate courses of those responsible for the 
training of nurses. To press for nurse re- 
presentation on regional boards and hospital 
Management Committees. Representation for 
North Wales on the College Council. Six North 
Wales Counties with four branches are at 
present not represented on the Council, an 
this is definitely not democratic. ; 


MISS C. A. EVANS 

Evans, Catherine Amelia S.R.N., S.C.M., Sister 
Tutor Certificate, matron, Morriston Ilosypital, 
Swansea (450 beds). Trained at Swansea General 
and Eye Hospital, Swansea, and Children’s {Lospital, 
Chelsea. Previous appointments: ward sister; 
theatre sister; housekeeping sister; sister tutor ; 
home sister; assistant matron. } 

Policy.—My policy is to work for 100 pe 
cent. active membership of all State-registered 
nurses within the Royal College of Nursing. 
It is my aim to press for decentralization of 
College organization, thereby bringing the 
work of the College into direct contact with 
the members, to safeguard good standards 
of training, to press for opportunities for post- 
graduate study and experience, to fit State- 
registered nurses for posts of greater re- 
sponsibility, to employ a higher proportion 


Miss R. C. 
Shackles, R.R.C. 


Miss M. B. 
Powell 


Miss G. M. B. 
Fernley 


Miss M. A. 
Crowther, M.B.E. 


of trained nurses in hospitals, and to support 
those measures that will best benefit the sick. 


MISS E. HEMPHREY 

Hemphrey, Edith, S.R.N.,S.C.M. (retired). Tratned 
at City Hospital, Nottingham. Previous appotnt- 
ments: ward sister, General Hospital, Kettering; 
ward sister, night sister, housekeeping sister, acting 
deputy assistant matron, Coventry and Warwickshire 
General Llospital, Coventry; Q.A.I.M.N.S.R. at 
Royal Victoria Military Hospital, Netley; sister, 
Collins’ Trust Maternity Tlospital, Nottingham; 
theatre sister, home sister, sister tutor, City Hospital, 
Nottingham; matron, Groundslow Sanatorium 
Tettensor, Stoke-on-Trent; 1922-1943 affiliated 
training school, 

Policy.—My desire is to secure the highest 
service we can give in preventive and curative 
nursing, whether in acute or chronic illness. 
I feel this end can best be achieved for students 
by furthering a sound basic training, with less 
domestic duties. For the trained nurse 
greater provision of post-graduate courses 
with salaries and hours of duty more in line 
with other professions; enabling her to 
pursue non-nursing activities and so broaden- 
ing her outlook. I endorse full nurse re- 
presentation on all nursing committees, with 
Matrons presenting their own reports to the 
committees dealing with nursing matters. 


MISS G. M. LEWIS 

Lewis, Gwenith Mary, 8.R.N., S.C.M., sister-in- 
charge, Gynaecological Unit Royal Infiemary, 
Cardiff Teaching School of the Welsh National 
Jchool of Medicine (medical school governing board— 
43-4 beds). Trained at Guy’s Hospital, S.E.1. 
Previous appointments : staff nurse, midwifery coach, 
assistant home sister, night sister and ward sister, 
Guy’s Hospital, S.F.1. Examiner for the General 
Nursing Council of England and Wales. 

Policy.—My policy is to do all in my power 
to see that, the Royal College of Nursing is 
supported by a 100 per cent. membership of 
trained nurses, to encourage all student 
nurses to belong to their association. As a 
ward and departmental sister, to ensure 
the prestige of the sister, allowing her oppor- 
tunities to broaden her-outlook both in he 
work and as a citizen. This will promote a 
better understanding of human relationships 
and guarantee the best service to patients. 
To further post-graduate courses’ both 
nationally and internationally. The formation 
of a Ward and Departmental Sisters’ Section. 


Miss F. G. 
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Miss R, 
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MISS K. M. WALTERS 

Walters, Katherine Margaret, S.R.N., §S.C.M., 
Nursing Officer, Monmouthshire County Council. 
Trained at King’s College Hospital, S.E.5, Royal 
Hospital for Sick Children, Edinburgh. Previous 
appointments: health visitor; school nurse; _ 
Monmouthshire Medical Supervisor of Midwives; 
Monmouthshire County Council. 

Policy.—My aim is to try and achieve a 
system whereby all State-registered nurses 
will become members of the Royal College of 
Nursing, and through this organization, make its 
policy known throughout all nursing fields. To 
get nurse representation on all comuittees 
functioning under the new Health Service 
Act. To aid recruitment, I would urge that 
strong recommendations be made to educa- 
tional bodies to change their outlook on 
the nursing profession. Then, together with 
the new system of training as envisaged in 
the Working report, make this 
profession comparable to all other professions 
engaged in social medico work. I would 
press for a better public health nurse re- 
presentation on the Whitley Council, with 
special emphasis on area representation to 
safeguard salaries and service conditions in 
counties which have their own particular 
problems. 


C.—Northern Area of England 


MISS D. R. GIBSON 
Gibson, Dorothy Ross, §.R.N., S.C.M., matron 


Newcastle General Hospital (900 beds). Trained 
at Royal Infirmary, Edinburgh. Previous appoint- 
ments: assistant lady superintendent, Royal 


Infirmary, Edinburgh; matron, General Hospital, 
Aden. 

Policy.—To encourage active membership 
of the Royal College of Nursing in order that 
the professional organisation of nurses may 
have the strength of numbers behind the 
opinions put forward by Council. In these days 
of organized labour, this is more important 
than ever before. To encourage all schemes 
to improve working and living conditions for 
nursing staff. I favour a number of experi- 
mental training schemes before any arbitrary 
decision is made regarding length and scope 
of nurse training and would encourage schools 
not carrying out such experiments to work 
towards a comprehensive three-year training 
course incorporating a knowledge of social 
medicine and the public health aspect. To 
encourage post-graduate courses for all 
branches of nursing. 


MISS I. L. MORRISON 


Morrison, Irene Louisa, S.C.M., Nurse Teachers’ 
Certificate (Royal College of Nursing), Diploma in 
Nursing, London University, deputy matron, St. 
James’ Hospital, Leeds, 9 (1,200 beds). 
Trained at General Infirmary at Leeds. Previous 
appointments: staff nurse, Leeds and Ripon; ward 
sister, night sister, assistant sister tutor, Leeds; 
sister tutor and senior sister tutor, Darlington; 
senior sister tutor, Salford. 

Policy.—If elected (a) to be watchful over 
the maintenance and improvement of nursing 
standards, throughout all activities of the 
Royal College of Nursing in its efforts for the 
nursing profession; (b) to press for a wider and 
bolder publicity of the Royal College of Nursing 
as a negotiating body; (c) to press for better 
contact of Council with members by encourage- 
ing the formation of small branches; (d) to 


Above (left to right): 
Miss E. Liston, 
Miss |. B. H. Renton, 
Miss E. M. Doran and 
Miss F. E. Elliott. 
Right: Miss S. B. 
Morgan 
DEADLINE 3 
Voting papers must be 
received at the College 
from the British Is'es by 
p.m. on May 12, and 


from abroad by 3 p.m.on 
June 24 


ask for continued effort on behalf of the 
trained nurse, especially the ward and depart- 
mental sister and the district sister, and 
better recognition for long service; (e) to support 
the College in all its educational activities. 


D.—Midland Area of England 


MISS G. M. BARNETT 

Barnett, Gwendoline M., S.R.N., British Tuber- 
culosis Association Certificate. night superintendent, 
Canadian Red Cross Hospital, Taplow, Maidenhead 
(250 beds). Trained at Highgate Hospital, N.19. 
Previous appointments: ward sister, King George V 
Sanatorium; night sister, Harefield Hospital; 
ward sister, War Memorial Hospital, High Wycombe. 

Policy.—My policy is to maintain the high 
standard of nursing and to raise the status 
of the ward sister. For this, I would suggest 
that all trained staff have at least two years’ 
experience as a staff nurse and also hold the 
Ward Sister’s Certificate. I would also aim 
for wider and better facilities for post-graduate 
courses. I also feel every effort should be 
made to educate both theoretically and 
practically the young girls desirous of entering 
the nursing profession, but who are not of 
the age to enter the preliminary training school. 


C. F. S. BELL 

Bell, Clara Flora Statia, S.R.N., S.C.M., matron, 

he Leicester Royal (Infirmary, Leicester 
(700 beds). Trained at Guy’s Hospital, S.E.1. 
Previous appointments: ward sister, night sister, 
home sister, assistant matron, Guy’s Hospital, S.E.1; 
lady superintendent, Guy’s U.S.A. Hospital, 
Sevenoaks, Kent. 

Policy.—To aim at a 100 per cent. active 
membership of the Royal College of Nursing; 
decentralization and _ regionalization, with 
more area organizers. Adequate nurse re- 
presentation on all councils and committees 
set up under the National Health Service Act. 
New recruitment schemes; a minimum three 
years’ basic comprehensive training; the 
block system of nurse education; case 
assignment method of practical ward teaching. 
recognized pre-nursing courses. Full recognition 
of the high professional status of ward sister 
and staff nurse, witb opportunities for post- 
graduate study ; adequate staff for non-nursing 
duties ; the highest standard of bedside nursing 
for the whole community. 


MISS F. MACDONALD 


MacDonald, Flora, S.R.N., S.C.M., M.T.D., 
Health Visitor’s Certificate, C.R.S.I., British Tuber- 
culosis Association Certificate, Queen’s Nurse 
County Nursing Officer, Hertfordshire. Trained at 
Whipps Cross Hospital, Leytonstone, E.1. Previous 
appointments: midwifery sister; health visitor; 
school nurse; district nurse; supervisor of mid- 
Wives; supervisor of nurses; supervisor of health 
visitors; supervisor of small hospitals. 


NURSING TIMES, MARCH 26, 1949 


Policy.—It is my policy to see that aj 
patients inside and outside of hospital are 
adequately and kindly nursed, and this wij] 
only be possible if there is selection of the 
interested type of woman to do nursing 
duties. This selection will be available if the 
conditions existing in the nursing world are 
a fair comparison with other professions, 
and it is my aim to obtain the conditions 
that will encourage the right type of person 
to take up nursing as a profession. 


MISS M. C. PLUCKNETT 


Plucknett, Margaret Ceridwen, S.R.N., R.S.C.N) 
S.C.M., Diploma in Nursing, University of London: 


Certificate in Hospital Housekeeping, matron 
General Hospital, Nottingham (598 beds). 
Trained at Bristol General Hospital, Bristol, 
Previous appointments: ward sister; assistant 


night sister; assistant home sister; sister in charge, 
preliminary training school; senior sister tutor; 
assistant matron. 

Policy.—Should I have the honour of being 
elected to the Council again, I shall, as our 
late President suggested, continue to watch, 
pray and work hard to make the nursing 
services what the country needs. I shall 
support all measures taken towards greater 
nurse representation on committees at 
central, regional and local level, so that 
nurses may speak for nurses, in all sections 
of our profession. 


MISS F. 1. TENNANT 


Tennant, Fanny I. I., S.R.N., S.C.M., Diploma in 
Nursing, University of London, Nurse ‘Teacher’s 
Certificate, Royal College of Nursing, W.1, senior 
sister tutor, Addenbrooke’s Hospital, Cambridge 
(356 beds). Trained at London Hospital, 
Whitechapel, E.1. Previous appointments: holiday 
sister, night sister, out-patient department sister, 
ward sister, assistant sister tutor, London Hospital, 


Policy.—To support measures which will: 
(1) improve the status and conditions of the 
trained nurse, believing that this will encourage 
recruitment; (2) obtain true student status 
for the nurse in training and methods which 
will produce a good practical nurse with 
sufficient knowledge to make her work in- 
teresting to herself and of true benefit to the 
sick; (3) secure proper nurse representation 
on all committees dealing with training of 
nurses, planning of hospitals and the preven- 
tion and treatment of sickness; (4) increase 
membership of the College so that it may 
be truly representative of the nursing 
profession. 


MISS W. M. WILLIAMS 


Williams, Winifred Mary, S.R.N., S.C.M., Health 
Visitor’s Certificate, Queen’s Nurse, Infants’ Hospital 
Certificate, County Superintendent Nursing Officer, 
Northamptonshire. at King’s College 
Ilospital. Previous appointments: district nurse 
midwife, Church Streeton and Oswestry; assistant 
superintendent, Metropolitan Queen’s Nurses’ Home, 
London; assistant County Superintendent, Dorset. 
Deputy County Nursing Superintendent, Cornwall. 

Policy.—(1) Closer cooperation and free 
exchange of records between hospital staff 
and workers in the public health field; (2) to 
ensure the acute and chronic sick and aged 
the best nursing care, social welfare and 
rehabilitation in their own homes; (3) that 
every expectant mother has a midwife, qualified, 
and equipped with gas and air apparatus 
with means of transporting it speedily when 
required; (4) every district nurse midwife 
and health visitor should be provided with 
good accommodation, cars (except in very 
urban areas), regular off duty and good 
working conditions to enable them to give 
full and contented service, and leisure to take 
part in civic activities. 


MISS M. D. WINTER 


Winter, Mabel Dorothy, S.R.N.,S.C.M.,C.S.M.M.G., 
Sister Tutor Certificate (King’s College of Household 
and Social Science), Diploma in Nursing, University 
of London, senior sister tutor, East Suffolk and 
Trained 
Previous 


Ipswich Hospital, Ipswich (350 beds). 
at Sassoon Hospital, Poona, India. 
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appointments : relief sister, National Hospital, 
Queen Square, W.C.1; massage and X-ray ener, 
Cumberland a Carlisle; sister tutor, 
lewisham Hospital, S.E.13; branches secretary, 
Royal College of Nursing, W.1; nursing superin- 
endent, Lady Reading Hospital, Simla; nursing 

intendent, Lady MHardinge Medical College 
Hospital, New Delhi. 

Policy.—I am in favour of, and would work 
for, if elected, the wide use of modern methods 
in selection, bearing in mind that character is 
of first importance in the nurse in whatever 
capacity she serves; that clinical teaching 
should be further developed with strong 
emphasis on prevention and social medicine, 
and that experimental training schools should 
be established; that the material and psycho- 
logical conditions under which nurses live 
should be such as to foster the development 
of a professional woman where residence is 
provided, and that salary should be sufficient 
to maintain a comparable standard if non- 


resident. 


E.—Southern Area of England 


MRS. D. M. BOND (nee Hoar) 

Bond, Dorothy Mary (née Hoar), S.R.N., S8.C.M., 
Housekeeping Certificate, matron, Southampton 
Borough General Hospital, Southampton (496 
beds). Trained at St. Mary’s Hospital, Portsmouth. 
Previous appointments: staff nurse, St. Mary’s 
Hospital, Portsmouth; ward sister and night 
superintendent, Brighton Municipal Hospital; 
assistant domestic supervisor, Queen Mary’s Hospital 
for Sick Children, Carshalton; first and second 
assistant matron and matron, Southend Municipal 
Hospital, Rochford. 

Policy.—I shall endeavour to work for: 
(1) a three years’ comprehensive training; 
(2) the introduction of a block system, together 
with shift duties; (3) job analysis, taking all, 
other than nursing duties from the nurse; 
(4) optional non-residence for all grades of 
staff; (5) professional representation on 
all committees connected with the nursing 
care of patients and training of nurses, with 
the accompanying allowances of salaries and 
conditions of service. I shall encourage 
active interest in professional matters among 
married State-registered nurses with their 
full or part-time employment. I shall advise 
all members of the profession to become 


members of their own _ professional 
organizations. 
MISS C. M. BUTLAND 


Butland, Catherine Mary, S.R.N., matron, 
Gravesend and North Kent Hospital (150 beds). 
Trained at St. Bartholomew’s Hospital, E.C.1. 
Previous appointments: various ward sister’s and 
administrative appointments; T.A.N.S. 6 years. 

Policy.—My policy is to support whole- 
heartedly all schemes put forward by the 
Royal College of Nursing that are for the 
benefit of the nursing profession. To press 
for Nurse Representation on all Management 
Committees. To support post-graduate 
courses. 


MISS M. A. CROWTHER, M.B.E. 

Crowther, Madeline Annetta, M.B.E.,S.R.N.,S.C.M., 
Housekeeping Certificate, matron, Royal Victoria 
Hospital, Folkestone (155 beds). Trained at 
Middlesex Hospital, W.1. Previous appointments : 
staff nurse, Middlesex Hospital; private nurse, 
night sister, Derbyshire Royal Infirmary; ward 
sister, home and housekeeping sister, assistant 
matron, Royal Victoria Hospital, Folkestone. 

Policy.—_It is my policy to support full 
membership of the Royal College of Nursing 
as Our representative organization. To urge 
for a higher proportion of trained nursing 
staff. Opportunities of post-graduate courses 
for suitable candidates to fit them for special 
responsibilities in the bedside training of the 
student nurse and her care of the patient. 
To support in every way the maintenance of 
a high level and improvements in the training 
and welfare of the student nurse. I am in 
favour of an adequate supply of ward orderlies 


and domestic staff. If elected I will strive 
in every possible way to maintain the status 
of the trained nurse, whilst upholding the 
ideals in the nursing of their patients, and to 
keep nursing affairs under the enlightened 
control of nurses, 


MISS G. M. FERNLEY 

Fernley, Grace Mary, S.R.N., S.C.M., Diploma of 
Nursing, University of London, matron, Essex 
County Hospital, Colchester (207 beds). Trained at 
University College Hospital, W.C.1. Previous 
appointments: ward sister, Croydon General 

ospital; night superintendent, Royal Berkshire 
Hospital, Reading; home sister, assistant matron, 
Norfolk and Norwich Hospital. 

Policy.—Educational: pre-nursing courses 
to be standardized throughout the country, 
and to last for two years, of which one year to 
be general education. Bedside teaching, both 
by sister tutors and medical staff, to be 
accepted as the common mode of instruction. 
General: nurse representation on _ hospital 
committees to be of those actively employed 
in the profession. Trained staff to be given 
accommodation either attached to the hospital 
or away from it, which will allow them to live 
individual lives when off duty. Representation 
of all grades of trained staff on nursing 
committees. 


MISS M. E. GOULD 

Gould, Marion Edith, S.R.N., S.C.M., Diploma in 
Nursing, University of London, Sister Tutor Certifi- 
cate, sister tutor, Nightingale Training School, St. 
Thomas’ Hospital. Trained at Nightingale Training 
School, St. Thomas’ Hospital, S.E.1, King’s College of 
Social and Household Science. Previous appoint- 
ments: ward sister, Lady Reading Hospital, Simla; 
night sister, sister tutor and home sister, Willesden 
General Hospital; sister tutor, Southend Municipal 
— Southend; sister tutor St. Thomas’ Hospital, 

Policy.—I endorse the policy put forward 
in the Working Party Report, that experi- 
mental schools of nursing should be founded 
to test various methods in the training of the 
student nurse before drastic alterations are 
made. I would support such changes as are 
carried out with the object of raising the 
standard of practical nursing efficiency, and 
of widening the nurses’ outlook with regard 
to preventive medicine. I consider that the 
nursing profession should be adequately 
represented at all levels of administration in 
the new Health Service. I believe that the 
General Nursing Council should continue to 
carry out its policy with regard to the approval 
of training schools, and the setting of educa- 
tional standards. At the same time, I consider 
that latitude should be allowed in the timing 
of the educational syllabus, and great care 
given to its replanning so that the theory 
may be brought to bear more directly on the 
nursing care of the patient, and should avoid 
the present danger of becoming an exercise 
undertaken for examination purposes only. 


MISS C. A. HOWARD 


Howard, Clare A., S.R.N., R.F.N., Sister Tutor’s 
Certificate, Housekeeping Certificate, principal 
matron, Seamen’s Hospitals, Honorary Secretary, 
Co-ordinating Committee of the London Branches. 
Trained at Dreadnought Hospital, Greenwich, 
Royal Waterloo Hospital for Children and Women, 
S.E.1, North Eastern Hospital, N.15. Previous 
appointments : ward sister, relief home sister, night 
sister, assistant sister tutor, South-Eastern Hospital, 
New Cross; sister tutor, King George Hospital, 
Ilford; sister, Q.A.I1.M.N.S.(R) matron, City Isolation 


Hospital, Plymouth; honorary secretary, Plymouth | 


Branch, Royal of College Nursing for 6 years. 
Policy.—I will endeavour to attend as 
many meetings of the Royal College of Nursing 
as possible so that I know of the current 
ideas and wishes of the members. I will do 
all that I can to promote the professional 
status of the trained nurse who should receive 
a salary comparable to that of other 
professional persons. I believe in the wider 
basic training for nurses, but am opposed 


to a shortened training. We should have 
nurse representation at all levels within 
the State Service. 


MISS M. B. POWELL 

Powell, Muriel B., S.R.N., S.C.M., Diploma in 
Nursing, Sister Tutor Certificate, matron, St. 
George’s Hospital, S.W.1. (526 beds). Trained at 
St. George’s Hospital, S.W.1. Previous — 
ments: senior sister tutor, Manchester Royal 
Infirmary; sister tutor, Ipswich Borough General 
Hospital, Suffolk; ward sister and night sister, St. 
George’s Hospital, S.W.1. 

Policy.—To support and further the work 
of the Royal College in increasing its member- 
ship. I believe this need is urgent and vital 
if nurses are to manage their own affairs and 
have a voice in the management of the Health 
Services. To this end I would support de- 
centralisation of College activities and stress 
the need to develop the professional outlook 
of the nurse in training. If elected to Council 
it would be my aim to represent and reflect 
the opinions of nurses in the region for which 
I am nominated and to maintain and raise 
the standards of nursing service and education 
in all fields. 


MISS R. C. SHACKLES 

Shackles, Ruth C., S.R.N., S.C.M., Diploma in 
Nursing London University, matron, Royal United 
Hospital, Bath (380 beds). Trained at Guy’s 
Hospital, S.E.1, Queen Charlotte’s Hospital, 6. 
Previous appointments: staff midwife, ward sister, 
home sister, office sister, assistant matron, Guy’s 
Hospital, S.E.1; ward sister, district sister, Queen 
Charlotte’s Hospital, W.6. 

Policy.—I advocate the maintenance of the 
high standard of practical work for which 
the British nurse is noted, while broadening 
the course of training to make her in every 
sense, general trained. Without lengthening 
the course, this can only be done by eliminating 
all non-nursing duties and the provision of 
adequate and efficient domestic and clerical 
staff. I would press for the participation of 
nurses on all boards and committees of the 
National Health Service. It is essential that 
nurses shall be responsible for framing the 
policy of their own profession, and planning 
its developments. Post-graduate study and 
adequate leisure will enable them to do this. 


SCOTTISH SECTION 


MISS R. CLARKSON 

Clarkson, Ruth, S.R.N., S.C.M., R.S.C.N., matron, 
Royal Hospital for Sick Children, Yorkhill, Glasgow 
(400 beds). Trained at Nightingale School, St. 
Thomas’s Hospital, S.E.1, Hospital for Sick Children, 
Gt. Ormond Street, W.C.1. Previous appointments : 
Ward and night sister, Hospital for Sick Children, Gt. 
Ormond Street W.C.1; ward sister, St. Thomas’s 
Hospital, S.E.1; assistant matron, Royal Hampshire 
County Hospital, Winchester; matron, Royal Water- 
loo Hospital for Women and Children, S.E.1. 

Policy.—I advocate the further develop- 
ment of post-graduate education (using the 
word education in its widest sense). I would 
press for fuller recognition of the importance 
and value of the sick children’s nurse. 


MISS F. E. KAYE 

Kaye, Florence Elizabeth, S.R.N., R.S.C.N., 
Diploma in Nursing, Leeds University, matron, 
Royal Infirmary, Aberdeen (voluntary—560 beds). 
Trained at Manchester Children’s Hospital, Pendle- 
bury, Manchester; General Infirmary, Leeds. Previous 
appointments: ward sister; sister tutor; assistant 
matron. 

Policy.—My policy is to urge the importance 
of organisation for nurses in the National 
Health Service, to increase the membership 
of the Royal College of Nursing, to make it 
the National Association for all Registered 
Nurses and to revise the Affiliated Member- 
ship Scheme. To work for effective nurse 
representation on the Regional Hospital 
Boards, the Boards of Management and the 
Local Health Committees. To watch for the 
fulfilment of College policy in the proposed 
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new nursing legislation and to press for 
reform in the existing arrangement for the 


training of student nurses with the object of 
making the training more comprehensive. 


MISS E. L. LISTON 

Liston, Euphemia L., S.R.N., health visitor in 
charge of ‘Tuberculosis Dispensary, Edinburgh 
Public Health Department (local authority). Trained 
at Liverpool Royal Infirmary, Liverpool. Previous 
appointments: ward sister, Liverpool Royal 
Infirmary, Liverpool; tuberculosis health visitor, 
Edinburgh Public Health Department. 

Policy.—Should I be elected to the General 
Nursing Council of the Royal College of 
Nursing, my policy would be :—(l) an ex- 
tension of membership and increased activity 
of the Branches of the Royal College of 
Nursing; (2) a comprehensive basic training. 
Having worked as a ward sister, and later in 
the public health field, I realize the impor- 
tance of social and preventive medicine in 
the training and practice of nursing; (3) a 
revision of the Health Visitor’s training, made 
necessary by the extension of her duties 
(National Health Service (Scotland) Act, 
1947), and the probable adoption of a 
comprehensive basic training. 


MISS B. H. RENTON 


Renton, Barbara H., R.G.N., S.C.M., Diploma in 


Nursing, London University, Certificate of Florence 
Midwife 


Nightingale International Foundation, 
Teacher’s Certificate, matron, Victoria Infirmary, 
Glasgow (503 beds Trained at Royal 


Infirmary, Edinburgh; Royal Maternity Hospital, 
Edinburgh. Previous appointments: sister tutor, 
home sister, affiliated training school, Astley Ainslie 
Hospital, Edinburgh; ward sister, night sister, 
Kent and Canterbury Hospital; night sister, Royal 


Infirmary, Edinburgh ; , Asst. Matron, Maternity 
Pavilion, Royal Infirmiary Edinburgh; matron, 
Bangour Emergency Hospital, West Lothian, 


Scotland. . 
Policy—To work for a nursing service 


which will provide the patient with the best 
possible -nursing care. To maintain the 
professional status of the trained nurse at 


Correspondence 


Question — 


As a large number of nurses from this 
country are to go to Sweden for the Inter- 
national Congress of Nurses, would it be 
possible for a few notes to be given on the 
following points :—(l) the type of clothing 
required at that time of year; (2) if it is 
necessary to take evening dress; (3) help on 
‘‘ tips ’’ for steamship and trains; (4) if it is 
better to take two small cases rather than 
one large one. 

I know that space in the Nursing Times is 
very limited, but there must be many, who, 
like myself are going abroad for the first 
time and are a little puzzled about these 
points. I do hope it will be possible for this 


help to be given. 
MILLICENT HOPE. 


— and Answer 


As one who has visited Sweden, in June, 
for the last three years, may I attempt to 
answer Miss Hope’s question ? 

It can be very hot in Sweden in June, but 
it is usually more like our spring weather and 
a coat and skirt is usually appropriate. With 
luck, one may need cotton frocks. Long 
frocks are hardly ever worn in Sweden. 

The question of tipping is always a vexed 
one, but there is much less tipping in Sweden 
than in the Latin countries. Three crowns 
would be a reasonable tip for the steward on 
the boat if you are travelling third class. If 

ou are travelling first class, five crowns for 
the steward and five crowns for the dining- 
room maid would be a very good tip. Swedes 
usually travel light in their own country and 
to have a lot of luggage is a luxury for porters 
are rather expensive. They sometimes have 


a high level by (a) ensuring that she will have 
conditions of service equal to those enjoyed 
by other professional women; (0b) increased 
opportunities for post-graduate study and 
experience; (c) providing opportunity, through 
her professional association, for discussion 
of professional problems and a means of 
influencing nursing policy. To work for a 
well-balanced, comprehensive theoretical and 
practical training (block system), with special 
emphasis on clinical teaching by ward sisters. | 


IRISH SECTION 


MISS E. M. DORAN 

Doran, Eithne Margaret, S R.N., S.C.M., Health 
Visitor’s Certificate, county nursing officer, Down 
County Council. Trained at Epsom County Hospital, 
Epsom. Previous appointments: staff nurse, Queen 
Charlotte’s Hospital; emergency relief staff, Surrey 
Branch, Queen’s Institute of District Nursing; 
health visitor, Somerset County Council; super- 
intendent health visitor, Gloucestershire. 

Policy.—To uphold the nursing profession 
in its independence and to see it maintain its 
position as the foremost profession for women 
attractive to recruits from all classes. To 
help in promoting plans for the improvement 
of educational opportunities within’ the 
profession by increasing opportunities for 
post-certificate study, particularly of methods 
adopted by other countries. To support a 
common basic training for entrants into all 
branches of the profession. To encourage 
closer co-operation between the public health 
nursing service and all other branches. 


MISS F. E. ELLIOTT 


Elliott, Florence Eileen, S.R.N., S.C.M., M.T.D., 
Housekeeping Certificate, British Tuberculosis 


Association Certificate, matron, Royal Victoria 
Hospital, Belfast (554 eds). Trained 
at Royal Victoria Hospital, Belfast. Previous 


medical ward sister, Royal Victoria 
ospital, Belfast; sister, Elsie Inglis Memorial 
Maternity Hospital, Edinburgh; matron, Whiteabbey 
Sanatorium, near Belfast. 


a fixed charge for the numbers of packets they 
carry. Iwo crowns would be ample for 
tipping the porter who carried your bags 
from the ship and through the customs. 
Tipping for meals is about ten per cent. of the 
bill unless there is a service charge. If it 
means that you can be independent of porters 
in an emergency, two small cases are usually 


better than one large one. 
P. J. CUNNINGHAM. 


COMING EVENTS 


General Lying-in Hospital Nurses’ Association, York Road, 
Lambeth, S.E.1.—The Olive Haydon Memorial Lecture will 
be held on Wednesday, April 6, at 6 p.m. Professor Arnold 
Sursby will speak on Ophihalmic Neonaborum. All midwives 
and nurses will be welcome. 

Maida Vale Hospital for Nervous Diseases.—On April 6, 
at 5 p.m., there will be a lecture on the Nursing of cuses of 
Drug Addictisn and Alcohdism, by Dr. P. H. Tooley. 

The Royal institute of Public Health and Hygiene.—On 
Wednesday, March 30, at 3.30 p.m., in the lecture hall, 
28, Portland Place, W.1, there will be a lecture on The 
Hygiene af the Scalp ani Hair, Law, 
M.R.I.P.H.H. The chairman will W. J. O’Donovan, 
O.B.E., M.D., M.R.C.P., M.R.C.S. 

The Royal Sanitary Institute.—On Wednesday, April 6, at 
2.30 p.m., at the Institute, 90, Buckingham Palace Road, 
S.W.1, there will be a discussion on The Disinfection of Ice- 
cream Serving Equipment. 

The Society of Registered Male Nurses—There will be a 
monthly general meeting on Wednesday, March 23, at 6.30 
p.m., at the Royal College of Nursing. 


Solution to Crossword Puzzle No 34. 
Across. —Garish. 4.—Images. 8.—Mosaic. 10.— 
Parrot. 11.—Shoot. 12.—Lair. 14.—Boer. 
23.— 
3.—Skis. 5.—Moat. 
7.—Satire. 9.—Chameleon. 10.—Porcupine. 
. 14.—Basic. 17.—Adorns. 18.—Danger. 
20.—Durham. 21.—Stores. 24.—Halo. 25.—Diet. 
Prizewinners 


We have pleasure in awarding the prize of 10s. 6d. to 
Miss F. West, of Wendover, Bucki ire, and a book 


to Mrs. Heyworth-Davis, of Streatham, S.W.16. 


tam 
Down.1.—Gamble. 2.—Rustic. 


NURSING TIMES, MARCH 26, 1949 


Policy.—My aim is towards the genera] 
improvement in the standards of our profession 
with a special interest in Northern Ireland 
With this in view, the points requiring mogt 
urgent attention are :—that the best possible 
attention be given to planning a more com. 
prehensive training. Complete interchange. 


ability in pensions throughout Great Britain © 


and Northern Ireland, to include exchange 
between the hospital and _ non-hospital 
services. The recognition of the importance 
of the nurse in the Health Service by including 
nurse representation at every point where 
it would be helpful. 


MISS S. B. MORGAN 


Morgan, Susan B., S.R.N., S.C.M.. Sister Tutor 
Diploma, London; sister tutor City and County Hospi. 
ital, Co. Londonderry, Northern Ireland (voluntary— 
140 beds). Trained at Walton Hospital, Liverpool, 
Previous appointments : staff nurse, Walton Hospital, 
Liverpool; ward sister and night superintendent, City 
and County Hospital, Co. Londonderry; senior 
sister (acting assistant matron), Magherafelt District 
Hospital, Co. Londonderry. 


Policy.—In my opinion the student nurse 
should have a sound basic training, practical 
as well as theoretical. She should be prepared 
to accept a certain amount of responsibility 
early, so that on completion of her training 
she is equal to shouldering the immense 
responsibility of a hospital ward. I consider 
it most important that the nurse should have 
sufficient recreation and facilities to utilize 
such recreation to the best advantage. Mem- 
bers of the nursing profession should keep in 
touch with advances made in medicine by 
reading nursing journals, attending lectures 
and refresher courses, visiting other 
hospitals, and, if possible, other countries. 
Never before has the nurse been offered so 
Many opportunities for social and professional 
advancement as to-day. It is up to each 
member of the nursing profession to avail 
herself of these opportunities sponsored by 
the Royal College of Nursing. 


RETIREMENT 


Miss H. Mills, assistant matron of St. 
Stephen’s Hospital for the last 26 years, 
retires in March. Any past members of the 
staff wishing to contribute to a parting gift 
are asked to send their donation to :—The 
Matron, St. Stephen’s Hospital, 369, Fulham 
Road, London, S.W.10. 


An Expression of Thanks 


Miss H. Ward, of Lewisham Hospital, 
wishes to thank all those past and present 
colleagues and student nurses who s 
generously contributed to her farewell presen- 
tation and for their kind thoughts and good 
wishes upon her retirement. 


IN MEMORIAM 
Queen Alexandra’s Day, March 27 


The Matron-in-Chief sends warmest greetings 
to all officers of the Queen Alexandra’s Royal 
Army Nursing Corps wherever they may be on 
this first ‘‘ Queen Alexandra’s Day,” on 
March 27. 


Sincerest thanks are sent for the magnificent 
job that is being done under most adverse con- 
ditions, and very best wishes to all army 
nurses for the future. 


On this, our day, all officers Queen 


Alexandra’s Royal Army Nursing Corps. 


remember with pride and gratitude all those 
of our comrades who gave their lives for their 
country during the late war 1939—1945. 


Sub Cruce Candida. 
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T IS VEGANIN™ 


because a ‘“ V” is impressed on the tablet. This mark has a definite and un- 
mistakable significance. It implies warranty of purity, accuracy and reliability. 
Veganin has no substitute in quality. 

Veganin can be administered and recommended with the absolute confidence 
that can be given only to a product which never varies in character or composition. 
Veganin tablets are carefully processed to ensure rapid disintegration, im- 
mediate utilization and prompt therapeutic action. Prompt action and 
freedom from undesirable by-effects make Veganin the analgesic, sedative and 
antipyretic of choice. Veganin itself never varies; therefore your results with it 
are uniformly satisfactory. 


q 


It is illegal to use the name “Veganin” 
to refer to any imitation of this original 
product of William R. Warner & Co. Ltd. 


* TRADE MARK REG, 


WillamR NARNER ld 
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The BIRTH 

of the 

‘BRISTOL’ 
QUADS 


The birth weight of the Quadruplets ranged between 3 Ibs. 13 ozs. and 4 Ibs. 8} ozs. 
They were fed on breast milk for 18 days and then weaned on to FRAILAC. As their 
weight progressed steadily they were changed on to Cow & Gate HALF CREAM 
and are now being fed on Cow & Gate FULL CREAM MILK FOOD. At 6 months 
their weight ranged between I4 Ibs. 12 ozs. and I7 Ibs. Their weight continues 
to progress steadily, as is expected with all infants fed on Cow & Gate Milk Food. 


ELIZABETH, JENNIFER, BRIDGET & FRANCES GOOD ARE THRIVING ON 
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